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Wyoming State Hospital Emergency Rule Promulgation

Chapters 6-12
Rules and Regulations for the Wyoming State Hospital
Emergency Rules

Statement of Reasons

The Wyoming Department of Health proposes to adopt the following New and Amended Rules to comply
with the provisions of Wyo. Stat. §§ 25-10-110 through -305, 2016 Wyo. Sess. Laws, 404-14, and the
Wyoming Administrative Procedure Act, Wyo. Stats. §§ 16-3-101 through -115.

Per Senate File 58 (Enrolled Act 56), the Department is required to promulgate rules and regulations for
multiple new provisions in Wyo. Stat. Ann. §§ 25-10-110 through -305, including a directed outpatient
commitment (a new mechanism available to courts and providers under Title 25), changes to convalescent
leave provisions both from the State Hospital and designated hospitals, and the exchange of patient
information during the Title 25 legal process.

Title 25 continues to be a major issue for the Department (both fiscally and operationally), and SF 58/SEA
56 was made effective "immediately," so expedience is necessary for the Department to issue
rules/regulations for its providers and stakeholders that may be impacted by new provisions in Title 25.
The Department's Behavioral Health Division plans to issue further guidance, in the coming weeks and
months, to providers and stakeholders regarding appropriate application of new Title 25 mechanisms (e.g.,
directed outpatient commitment) while the formal rule promulgation process is underway.

The Department in promulgating these Rules will clarify processes, standards, and payments for when
treatment providers, under contract or agreement with the Department, provide services and care to patients
court ordered to directed outpatient commitment pursuant to Wyo. Stat. Ann. § 25-10-110.1. Additionally,
these Rules will clarify definitions and provisions related to designated hospitals, designated hospital
billing, and convalescent leave from the Wyoming State Hospital and designated hospitals. Further, new
Rule chapters 11 and 12 clarify provisions related to treatment providers and directed outpatient
commitment, as well as provisions for the sharing of patient information under Wyo. Stat. Ann. §§ 25-10-

110 through -305.

As required by Wyo. Stat. Ann. §16-3-103(a)(i)(G), these rules and regulations meet minimum substantive
state statutory requirements.



CHAPTER 6
Designated Hospitals
General Provisions

Emergency rules are no longer in effect 120 days after filing with the Secretary of State
Section 1. Authority.
This Chapter is promulgated by the Department of Health (“the Department”) pursuant to

the Involuntary Commitment Act (“the Act”), at W-S—Wyo. Stat. Ann. 88 25-10-101,-et-seg-
through -305, and the Wyoming Administrative Procedure Act at WAS: Wyo. Stat. Ann. 88 16-3-

101;etseq through -115.

Section 2. Purpose and Applicability.

@ These rules have been adopted to establish definitions applicable to Chapter 7,
Standards for the Designation of Hospitals pursuant to W-S—-Wyo. Stat. Ann. 8§ 25-10-104 and
Chapter 8, Standards for the Reimbursement of Designated Hospitals or Other Treatment Providers
pursuant to WW=S-Wyo. Stat. Ann. 8§88 25-10-112.

(b) The Department may issue manuals; or bulletins er-beth to interpret the provisions
of these rules, which—Sueh-manuals-and-buletins-shal-be-consistent-with-and reflect the policies
contained in these rules and regulations. The provisions contained in manuals or bulletins shall be
subordinate to the provisions of these rules and regulations.

Section 3. General Provisions.

@ Terminology. Except as otherwise specified, the terminology used in these rules is
the standard terminology used in the industry, and has the standard meaning used in accounting,
healthcare, Medicaid and Medicare.

(b) The incorporation by reference of any external standard is intended to be the
incorporation of that standard as it is in effect on the effective date of this Chapter of these rules
and regulations.

Section 4. Definitions.

The following definitions shall apply in the interpretation and enforcement of Chapters 6,
7 and 8 of these rules- Where-the-context-in-which-words-are-used-n-these-rules-ndicates-that

@ “CARF Accreditation” means accreditation according to the Commission on
Accreditation of Rehabilitation Facilities.
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(b)  “Centers for Medicare and Medicaid (CMS) Certification” means the state survey
agency has determined that a healthcare entity has been determined to meet the Social Security
Act’s provider or supplier definitions, and is in compliance with standards required by Federal
regulations.

(©) “Claims” means the process of billing the allowable cost of services under the Act
to the Department or responsible county pursuant to W-S-Wyo. Stat. Ann. 8§ 25-10-112.

(d) “CMS 1500” means the billing claim form for healthcare services approved by the
Centers for Medicaid and Medicare Services, which is used by physicians (formerly the HCFA
1500).

(e) “Department” means the Wyoming Department of Health.
()] “Designated Hospital” means a holding hospital or psychiatric treatment hospital.
(9) “Directed Outpatient Commitment” means as defined at Wyo. Stat. Ann. §25-10-

(gh)  “Emergency Detention” means the detention of a person pursuant to W.S. § 25-
10-109.

€]) “Inpatient psychiatric treatment” means the medical diagnosis, treatment and care
of persons with mental illness requiring hospitalization which is provided under the direction of a
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licensed, board certified psychiatrist, directed at reducing the risk, symptoms and impact of the
psychiatric disorder.

(kj)  “Involuntary hospitalization” means the hospitalization of a person against their
will under WLS-Wyo. Stat. Ann. 88 25-10-110, at the Wyoming State Hospital or at a psyechiatric
treatment designated hospital under eontraet agreement with the Department to provide inpatient
psychiatric treatment.

(k) “JCAHO” means the Joint Commission for the Accreditation of Healthcare
Organizations.

(=)  “Medicaid” means medical assistance and services provided pursuant to Title XIX
of the Social Security Act and/or the Wyoming Medical Assistance and Services Act, at W-S-WYyo.
Stat. Ann. 88§ 42-4-101, et seq.

(rm) “Medically necessary” means items and services which may be justified as
reasonable, necessary, andfor appropriate, based on evidence-based clinical standards of care as
measured by the Level of Care Utilization System (LOCUS) tool.

(en)  “Medical Records” means all documents, in whatever form, in the possession of
or subject to the control of the designated hospital, which describe the patient’s diagnosis,
condition and/or treatment.

Community mental health center under contract or agreement with the Department to provide
outpatient or residential treatment to persons with mental illness or substance abuse disorders.

(tp) “Universal billing claim form” means the national standardized form used by
hospitals and other healthcare facilities or treatment providers which summarizes the allowable
costs for services provided by the hospital or other treatment provider.

(o) “Utilization Review” means the process of comparing requests for medical
services to guidelines or criteria that are deemed appropriate for such services.
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(9] “Volunteer assistance” means monitoring of a person detained under W-S-WYyo.
Stat. Ann. 88 25-10-109, by a member of the community independent of that person’s regular
employment.

Section 5. Implementation of Chapter.

(a) The order in which the provisions of this Chapter appear is not to be construed to
mean that any provision is more or less important than any other provision.

(b) The text of this Chapter shall control the titles of its various provisions.

Section 6. Superseding Effect.

When promulgated, this Chapter supersedes all prior rules or policy statements issued by
the Department, including manuals or bulletins, which are inconsistent with this Chapter.

Section 57. Severability.

If any portion of this Chapter is found to be invalid or unenforceable, the remainder shall
continue in full force and effect.
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CHAPTER 6
Designated Hospitals
General Provisions

Emergency rules are no longer in effect 120 days after filing with the Secretary of State

Section 1. Authority.

This Chapter is promulgated by the Department of Health (“the Department”) pursuant to
the Involuntary Commitment Act (“the Act”), at Wyo. Stat. Ann. 88 25-10-101 through -305, and
the Wyoming Administrative Procedure Act at Wyo. Stat. Ann. 8§ 16-3-101 through -115.

Section 2. Purpose and Applicability.

@ These rules have been adopted to establish definitions applicable to Chapter 7,
Standards for the Designation of Hospitals pursuant to Wyo. Stat. Ann. § 25-10-104 and Chapter
8, Standards for the Reimbursement of Designated Hospitals or Other Treatment Providers
pursuant to Wyo. Stat. Ann. § 25-10-112.

(b) The Department may issue manuals or bulletins to interpret the provisions of these
rules, which reflect the policies contained in these rules and regulations. The provisions contained
in manuals or bulletins shall be subordinate to the provisions of these rules and regulations.

Section 3. General Provisions.

@ Terminology. Except as otherwise specified, the terminology used in these rules is
the standard terminology used in the industry, and has the standard meaning used in accounting,
healthcare, Medicaid and Medicare.

(b) The incorporation by reference of any external standard is intended to be the
incorporation of that standard as it is in effect on the effective date of this Chapter of these rules
and regulations.

Section 4. Definitions.

The following definitions shall apply in the interpretation and enforcement of Chapters 6,
7, and 8 of these rules:

@ “CARF Accreditation” means accreditation according to the Commission on
Accreditation of Rehabilitation Facilities.

(b) “Centers for Medicare and Medicaid (CMS) Certification” means the state survey
agency has determined that a healthcare entity has been determined to meet the Social Security
Act’s provider or supplier definitions, and is in compliance with standards required by Federal
regulations.
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(©) “Claims” means the process of billing the allowable cost of services under the Act
to the Department or responsible county pursuant to Wyo. Stat. Ann. § 25-10-112.

d) “CMS 1500 means the billing claim form for healthcare services approved by the
Centers for Medicaid and Medicare Services, which is used by physicians (formerly the HCFA
1500).

(e) “Department” means the Wyoming Department of Health.

()] “Designated Hospital” means a general hospital or psychiatric treatment hospital
or unit that provides care to an individual detained under Wyo. Stat. Ann. 88 25-10-109 through -
110.1 and which bills the Department or the responsible county for the costs of care under the Act.

(9) “Directed Outpatient Commitment” means as defined at Wyo. Stat. Ann. 8 25-10-
110.1.

(h) “Emergency Detention” means the detention of a person pursuant to Wyo. Stat.
Ann. § 25-10-109.

Q) “Inpatient psychiatric treatment” means the medical diagnosis, treatment and care
of persons with mental illness requiring hospitalization which is provided under the direction of a
licensed, board certified psychiatrist, directed at reducing the risk, symptoms and impact of the
psychiatric disorder.

) “Involuntary hospitalization” means the hospitalization of a person against his will
under Wyo. Stat. Ann. § 25-10-110, at the Wyoming State Hospital or at a designated hospital or
treatment provider under agreement with the Department to provide inpatient psychiatric
treatment.

(k) “JCAHO” means the Joint Commission for the Accreditation of Healthcare
Organizations.

() “Medicaid” means medical assistance and services provided pursuant to Title XIX
of the Social Security Act or the Wyoming Medical Assistance and Services Act, at Wyo. Stat.
Ann. 88§ 42-4-101, et seq.

(m)  “Medically necessary” means items and services which may be justified as
reasonable, necessary, or appropriate, based on evidence-based clinical standards of care, as
measured by the Level of Care Utilization System (LOCUS) tool.

(n) “Medical Records” means all documents in the possession of or subject to the

control of the designated hospital, which describe the patient’s psychiatric assessments, diagnosis,
condition or treatment.
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(0) “Treatment Provider” or “treatment center” means a community mental health
center under contract or agreement with the Department to provide outpatient or residential
treatment to persons with mental illness or substance use disorders.

(p) “Universal billing claim form” means the national standardized form used by
hospitals and other healthcare facilities or treatment providers which summarizes the allowable
costs for services provided by the hospital or other treatment provider.

(o) “Utilization Review” means the process of comparing requests for medical
services to guidelines deemed appropriate for such services.

(9] “Volunteer assistance” means monitoring of a person detained under Wyo. Stat.
Ann. § 25-10-109, by a member of the community independent of that person’s regular
employment.

Section 5. Implementation of Chapter.

@ The order in which the provisions of this Chapter appear is not to be construed to
mean that any provision is more or less important than any other provision.

(b) The text of this Chapter shall control the titles of its various provisions.

Section 6. Superseding Effect.

When promulgated, this Chapter supersedes all prior rules or policy statements issued by
the Department, including manuals or bulletins, which are inconsistent with this Chapter.

Section 7. Severability.

If any portion of this Chapter is found to be invalid or unenforceable, the remainder shall
continue in full force and effect.
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CHAPTER 7

Standards for the Designation of Hospitals and Treatment Providers

Emergency rules are no longer in effect 120 days after filing with the Secretary of State
Section 1. Authority.

This Chapter is promulgated by the Department of Health (“the Department”) pursuant to
the Involuntary Commitment Act, (“the Act”) at WAS: Wyo. Stat. Ann. 88 25-10-101,-et-seg-
through -305, and the Wyoming Administrative Procedure Act at W-S: Wyo. Stat. Ann. 88 16-3-

101;etseq through -115.

Section 2. Purpose and Applicability.

@ These rules have been adopted to establish standards for the designation of hospitals
and to define the conditions under which the Department may enter into a contract or agreement
with a designated hospital or etherteensed treatment facHityprovider for the inpatient psychiatric
treatment or community-based treatment of persons with mental illness pursuant to W:S: Wyo.
Stat. Ann. § 25-10-104.

(b) The Department may issue manuals;or bulletins erbeth to interpret the provisions
of these rules, which—Sueh-manuals-and-bulletins-shal-be-consistent-with-and reflect the policies
contained in these rules and regulations. The provisions contained in manuals or bulletins shall be
subordinate to the provisions of these rules and regulations.

Section 3. Designated Hospital Requirements and Treatment Provider Requirements

@) Designated hospitals or treatment providers;-which-bil-the Departmentforservices

pursuant-to-W-S—8§-25-10-112,-shall have a safe and secure location to hold an individual who is
emergently detained under WS- Wyo. Stat. Ann. 8 25-10-109 in a suitable setting pursuant to the

Act and based on the patient’s condition..~with-er-without-law-enforcement-or-volunteerassistance-

(b) Designated hospitals or treatment providers shall provide treatment services with
the patient’s consent and/or allow access to the patient by community mental health center staff or
the patient’s private mental health provider for purposes of providing treatment with the patient’s
consent. Treatment services may be provided without patient consent or the consent of his parent
or guardian when treatment is limited to diagnosis or evaluation or when treatment is necessary to
prevent immediate and serious physical harm to the person or others pursuant to WS- Wyo. Stat.
Ann. 8 25-10-109(f).

(©) Designated hospital staff or treatment provider staff shall have access to ongoing
psychiatric consultation services provided by the Wyoming State Hospital for purposes of

prescribing and monitoring psychotropic medications. Fhe-WWyeming-State-Hospital-shall-notify
designated hospitals of the process to receive consultative services.
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(d) Designated hospital staff or treatment provider staff shall consult with the

Wyomlng State Hospltal staff in advance of the followmg ant|C|pated extended hospltal stays .

() An anticipated extension of an emergency detention beyond 72 hours; and

(i)  An anticipated extended inveluntary-hespitatization_detention beyond 14
days-; and

(iii) An anticipation of an involuntary hospitalization order.

(e) If the patient’s symptoms resolve so that they—ne—tenger—meet—thestatutory
requirements-for emergency detention or involuntary hospitalization are no longer required prior

to the patient’s transfer to the Wyoming State Hospital, the designated hospital or treatment
provider shall be-responsiblefor—and-shal file the appropriate documentation evidencing the
reason for the patient’s release as required by W-S: Wyo. Stat. Ann. §25-10-116(b). If a hearing is
requested, the designated hospital or treatment provider shall must appear to explain and support
its decision that the patient no longer meets the criteria for emergency detention or involuntary
hospitalization.

(gf)  If conditions justifying hospitalization continue to exist, the designated hospital or
treatment provider shal-berespensible-for-and shall send te the court notice of the determination

for continued hospitalization—and, including a detailed statement of the factual basis for the
determination. Notice of the determination shall also be sent to the patient and the person
responsible for the patient’s care and custody. As required by WAS: Wyo. Stat. Ann. § 25-10-116(c)
the notice shall include:

Q) The patient’s right to contest the determination;
(i) The patient’s right to a hearing; and
(iii)  The patient’s right to counsel.

Section 4. Contracts or Agreements with Designated Hospitals.

@) Pursuant to WAS: Wyo. Stat. Ann. § 25-10-104, the Department may enter into a
contract or agreement with a designated hospital for the provision of inpatient psychiatric treatment
if the designated hospital meets any of the following qualifications:

(1) A hospital which meets the “special provisions applying to psychiatric

hospitals,” pursuant to 42 CFR 8 482.60;-as-being-qualified-to-treat persons-with-mental-Hness;
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(i) A general hospital with a specific inpatient psychiatric unit;

(iii)) A hospital without a specific inpatient psychiatric unit with psychiatric
services available, to include a psychiatrist as a member of the medical staff of the hospital; er

(iv)  Other licensed treatment facilities and limited licensed hospitals which have
psychiatrists available for consultation, such as residential crisis stabilization centers; or

(V) A Wyoming hospital that does not have specific psychiatric services, but
admits a patient on an emergency basis when no other appropriate level of care is available.

(b) To enter into a contract or agreement with the Department, the hospital or facility
must submit a letter of intent to the Wyoming State Hospital. Enclosed with the letter of intent
must be the following documents:

Q) A copy of the hospital or facility’s license issued by the state survey
agency; and

(i) A copy of the hospital or facility’s most recent JCAHO or CARF
accreditation certificate and/or Centers for Medicare and Medicaid (CMS) certification.

(©) Once verification of all documents has been completed by the Wyoming State
Hospital, notification of acceptance or rejection will be provided to the hospital. If the hospital is
accepted, a contract outlining the hospital or facility’s responsibilities with regard to accepting
patients and providing treatment for persons with mental illnesses, as defined in LS: Wyo. Stat.
Ann. §25-10-110, will be initiated by the Division.

(d) Contract or agreement extensions or the development of new contracts will be
completed arnuathy biennially pending receipt by the Wyoming State Hospital of the documents
listed in Section 4(b)(i) and (ii).

Section 6. Implementation of Chapter.

@) The order in which the provisions of this Chapter appear is not to be construed to
mean that any provision is more or less important than any other provision.

(b) The text of this Chapter shall control the titles of its various provisions.

Section 7. Superseding Effect.
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When promulgated, this Chapter supersedes all prior rules or policy statements issued by
the Department, including manuals anrdfor bulletins, which are inconsistent with this Chapter.

Section 8. Severability.

If any portion of this Chapter is found to be invalid or unenforceable, the remainder shall
continue in full force and effect.

7-4



CHAPTER 7
Standards for the Designation of Hospitals and Treatment Providers

Emergency rules are no longer in effect 120 days after filing with the Secretary of State
Section 1. Authority.

This Chapter is promulgated by the Department of Health (“the Department”) pursuant to
the Involuntary Commitment Act, (“the Act”) at Wyo. Stat. Ann. 88 25-10-101 through -305, and
the Wyoming Administrative Procedure Act at Wyo. Stat. Ann. 8§ 16-3-101 through -115.

Section 2. Purpose and Applicability.

@) These rules have been adopted to establish standards for the designation of hospitals
and to define the conditions under which the Department may enter into a contract or agreement
with a designated hospital or treatment provider for the inpatient psychiatric treatment or
community-based treatment of persons with mental illness pursuant to Wyo. Stat. Ann. 8 25-10-
104.

(b) The Department may issue manuals or bulletins to interpret the provisions of these
rules which reflect the policies contained in these rules and regulations. The provisions contained
in manuals or bulletins shall be subordinate to the provisions of these rules and regulations.

Section 3. Designated Hospital Requirements and Treatment Provider Requirements

@) Designated hospitals or treatment providers shall have a safe and secure location to
hold an individual who is emergently detained under Wyo. Stat. Ann. § 25-10-109 in a suitable
setting pursuant to the Act and based on the patient’s condition.

(b) Designated hospitals or treatment providers shall provide treatment services with
the patient’s consent or allow access to the patient by treatment provider staff or the patient’s
private mental health provider for purposes of providing treatment with the patient’s consent.
Treatment services may be provided without patient consent or the consent of his parent or
guardian when treatment is limited to diagnosis or evaluation or when treatment is necessary to
prevent immediate and serious physical harm to the person or others pursuant to Wyo. Stat. Ann.
§ 25-10-109(f).

(©) Designated hospital staff or treatment provider staff shall have access to ongoing
psychiatric consultation services provided by the Wyoming State Hospital for purposes of
prescribing and monitoring psychotropic medications.

(d) Designated hospital staff or treatment provider staff may also consult with the
Wyoming State Hospital staff in advance of the following anticipated extended hospital stays:

Q) An anticipated extension of an emergency detention beyond 72 hours;
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(i) An anticipated extended detention beyond 14 days;
(ii)  An anticipation of an Involuntary Hospitalization order.

(e) If the patient’s symptoms resolve so that emergency detention or involuntary
hospitalization are no longer required prior to the patient’s transfer to the Wyoming State Hospital,
the designated hospital or treatment provider shall file the appropriate documentation evidencing
the reason for the patient’s release as required by Wyo. Stat. Ann. § 25-10-116(b). If a hearing is
requested, the designated hospital or treatment provider must appear to explain and support its
decision that the patient no longer meets the criteria for emergency detention or involuntary
hospitalization.

()] If conditions justifying hospitalization continue to exist, the designated hospital or
treatment provider shall send the court notice of the determination for continued hospitalization,
including a detailed statement of the factual basis for the determination. Notice of the
determination shall also be sent to the patient and the person responsible for the patient’s care and
custody. As required by Wyo. Stat. Ann. § 25-10-116(c) the notice shall include:

() The patient’s right to contest the determination;
(i) The patient’s right to a hearing; and
(iii)  The patient’s right to counsel.

Section 4. Contracts or Agreements with Designated Hospitals.

@ Pursuant to Wyo. Stat. Ann. § 25-10-104, the Department may enter into a contract
or agreement with a designated hospital for the provision of inpatient psychiatric treatment if the

designated hospital meets one of the following qualifications:

M A hospital which meets the *“special provisions applying to psychiatric
hospitals,” pursuant to 42 C.F.R. § 482.60;

(i) A general hospital with a specific inpatient psychiatric unit;

(iii)) A hospital without a specific inpatient psychiatric unit with psychiatric
services available, to include a psychiatrist as a member of the medical staff of the hospital;

(iv)  Other licensed treatment facilities which have psychiatrists available for
consultation such as residential crisis stabilization centers; or

(v) A Wyoming hospital that does not have specific psychiatric services, but
admits a patient on an emergency basis when no other appropriate level of care is available.
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(b) To enter into a contract or agreement with the Department, the hospital or facility
must submit a letter of intent to the Wyoming State Hospital. Enclosed with the letter of intent
must be the following documents:

() A copy of the hospital’s or facility’s license issued by the state survey
agency; and

(i) A copy of the hospital or facility’s most recent JCAHO or CARF
accreditation certificate or Centers for Medicare and Medicaid (CMS) certification.

(© Once verification of all documents has been completed by the Wyoming State
Hospital, notification of acceptance or rejection will be provided to the hospital. If the hospital is
accepted, a contract or agreement outlining the hospital’s or facility’s responsibilities with regard
to accepting patients and providing treatment for persons with mental illnesses, as defined in Wyo.
Stat. Ann. 8 25-10-110, will be initiated by the Division.

(d) Contract or agreement extensions or the development of new contracts or
agreements will be completed biennially pending receipt by the Wyoming State Hospital of the
documents listed in Section 4(b)(i) and (ii).

Section 5. Implementation of Chapter.

@ The order in which the provisions of this Chapter appear is not to be construed to
mean that any provision is more or less important than any other provision.

(b) The text of this Chapter shall control the titles of its various provisions.
Section 6. Superseding Effect.

When promulgated, this Chapter supersedes all prior rules or policy statements issued by
the Department, including manuals or bulletins, which are inconsistent with this Chapter.

Section 7. Severability.

If any portion of this Chapter is found to be invalid or unenforceable, the remainder shall
continue in full force and effect.
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CHAPTER 8

Standards for Reimbursement of Designated Hospitals and Treatment Providers
Emergency rules are no longer in effect 120 days after filing with the Secretary of State
Section 1. Authority.

This Chapter is promulgated by the Department of Health (“the Department”) pursuant to
the Involuntary Commitment Act (“the Act”), codified at Wyo. Stat. Ann. 88 25-10-101 through -
305, and the Wyoming Administrative Procedure Act at Wyo. Stat. Ann. 8§ 16-3-101 through -
115.

Section 2. Purpose and Applicability.

@) These rules have been adopted to establish standards for the reimbursement of
designated hospitals or other treatment providers and to establish standards to manage costs billed
to the Department pursuant to Wyo. Stat. Ann. § 25-10-112.

(b) The Department may issue manuals or bulletins to interpret the provisions of these
rules, which reflect the policies contained in these rules and regulations. The provisions contained
in manuals or bulletins shall be subordinate to the provisions of these rules and regulations.

Section 3. Filing of Claims.

@) Designated hospitals or treatment providers filing claims with the Department
under Wyo. Stat. Ann. § 25-10-112 for services provided pursuant to Wyo. Stat. Ann. § 25-10-
109, Wyo. Stat. Ann. § 25-10-110 or Wyo. Stat. Ann. § 25-10-110.1 shall provide documentation
to the Department detailing the services rendered and the payment requested. This documentation
shall include, but is not limited to:

Q) All relevant and requested medical records directly related to the services
for which payment is being requested,;

(i)  An itemized billing statement (for services provided by designated
hospitals) for services, including:

1) A universal billing form;
(20 A CMS 1500.

ity The emergency detention notice, Form 3-81, and the continued emergency
detention court order, if applicable;

(iv)  The involuntary hospitalization court order, if applicable, and any papers
showing the patient’s release from involuntary hospitalization, Form 14-81.

(V) A certification signed by the designated hospital representative or treatment
provider, indicating that the patient has no public or private health insurance and that there are no
other governmental benefit programs from which it can recover the costs of treatment;
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(vi)  Documentation of all efforts made to recover costs of treatment from public
and private health insurance, and from government benefit programs prior to seeking payment
from the Department.

(b) The Department may not pay claims submitted more than one (1) year after the
service date.

(c) The Department may not pay claims for medical treatment for conditions that are
not directly related to the emergency detention or involuntary hospitalization.

Section 4. Payment of Claims.

@ Payment made by the Department pursuant to Wyo. Stat. Ann. 8 25-10-112, for
services provided by a designated hospital or other treatment provider under Wyo. Stat. Ann. 8 25-
10-109 and Wyo. Stat. Ann. § 25-10-110, shall not exceed:

() The current rate for similar services as determined by Medicaid;

(i) Afixed, all-inclusive per diem rate as determined by the Department; or

(i) Payments arranged through mental health or substance abuse contracts with
the Behavioral Health Division, if applicable.

(b) In considering a claim for payment, the Department shall determine if the costs
submitted by the designated hospital or treatment provider are reasonably related to the care
furnished to the patient and if the care furnished to the patient was medically necessary for the
specific treatment of the patient’s mental illness.

(c) After a designated hospital has submitted all documentation as required in Section
4(b) of Chapter 7, the Department shall pay each claim within 45 days of receipt of the claim
pursuant to Wyo. Stat. Ann. § 16-6-602.

Section 5. Implementation of Chapter.

@) The order in which the provisions of this Chapter appear is not to be construed to
mean that any provision is more or less important than any other provision.

(b) The text of this Chapter shall control the titles of its various provisions.

Section 6. Superseding Effect.

When promulgated, this Chapter supersedes all prior rules or policy statements issued by
the Department, including manuals or bulletins, which are inconsistent with this Chapter.

Section 7. Severability.

If any portion of this Chapter is found to be invalid or unenforceable, the remainder shall
continue in full force and effect.
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CHAPTER 8
Standards for Reimbursement of Designated Hospitals er-Other and Treatment Providers

Emergency rules are no longer in effect 120 days after filing with the Secretary of State

Section 1. Authority.

This Chapter is promulgated by the Department of Health (“the Department”) pursuant to
the Involuntary Commitment Act (“the Act”), codified at WS- Wyo. Stat. Ann. 88§ 25-10-101;et
seg: through -305, and the Wyoming Administrative Procedure Act at Wyo. Stat. Ann. 8§ 16-3-

101;etseq- through -115.

Section 2. Purpose and Applicability.

@) These rules have been adopted to establish standards for the reimbursement of
designated hospitals or other treatment providers and to establish standards to eentrel manage costs
billed to the Department pursuant to Wyo. Stat. Ann. 88 25-10-112.

(b) The Department may issue manuals;-or bulletins;-er-beth to interpret the provisions
of these rules, which—Sueh-manuals-and-bulletins-shal-be-consistent-with-and reflect the policies
contained in these rules and regulations. The provisions contained in manuals or bulletins shall be
subordinate to the provisions of these rules and regulations.

Section 3. Filing of Claims.

@ Designated hospitals or ether treatment providers filing claims with the Department
under Wyo. Stat. Ann. § 25-10-112 for services provided pursuant to Wyo. Stat. Ann. § 25-10-
109, Wyo. Stat. Ann. 8 25-10-110 or Wyo. Stat. Ann. 8§ 25-10-110.1 shall provide documentation

to the Department detailing the services rendered to—patients—for—which—payment—is
beinrg payment requested. This documentation shall include, but is not limited to:

Q) All relevant and requested medical records directly related to the services
for which payment is being requested,

(i)  An itemized billing statement (for services provided by designated

hospitals) for which-paymentisregquested-to-inecludeas-applicable services, including:

1) A universal billing form;

2)  ACMS 1500.
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(ili)  The emergency detention notice, Form 3-81 and, if applicable, the
continued emergency detention court order, if applicable;

(iv)  The involuntary hospitalization court order, if applicable, and any-any
papers showing the patient’s release from involuntary hospitalization, Form 14-81;

(v) A certification; signed by the designated hospital representative or treatment
provider, indicating that the patient has no public or private health insurance and that there are no
other governmental benefit programs from which it can recover the costs of treatment;

(wvi) Documentation of all efforts made to recover costs of treatment from public
and private health insurance;—frem-the—patient, and from government benefit programs prior to
seeking payment from the Department;

(b) AHH i FREREA i within The Department
may not pay claims submltted more than one (1) year of the service date-te-be-considered-for

payment,

(c) The Department may not pay Sclaims for medical treatment for those conditions
that are not directly related to the emergency detention or involuntary hospitalization. -shal-ret-be

paid by the Department.

Section 4. Payment of Claims.

@ Payment made by the Department pursuant to Wyo. Stat. Ann. 8§ 25-10-112, for
services provided by a designated hospital or other treatment provider under Wyo. Stat. Ann. 8 25-
10-109 and Wyo. Stat. Ann. § 25-10-110, shall not exceed:

() The current rate for similar services as determined by Medicaid; ef
(i)  Afixed, all-inclusive per diem rate as determined by the Department; or

(iii)  Payments arranged through mental health or substance abuse contracts with
the Behavioral Health Division, if applicable.
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(b) FheDepartment; In considering a claim for payment, the Department shall
determine if the costs submitted by the designated hospital or ether treatment provider are
reasonably related to the care furnished to the patient and if the care furnished to the patient was
medically necessary for the specific treatment of the patient’s mental illness.

(c) After a designated hospital er—ether—treatment—provider has submitted all

documentation as required in Section 4(b), the Department shall pay each claim within 45 days of
receipt of the claim pursuant to Wyo. Stat. Ann. § 16-6-602.

Section 5. Implementation of Chapter.

@) The order in which the provisions of this Chapter appear is not to be construed to
mean that any provision is more or less important than any other provision.

(b) The text of this Chapter shall control the titles of its various provisions.
Section 6. Superseding Effect.

When promulgated, this Chapter supersedes all prior rules or policy statements issued by
the Department, including manuals andfor bulletins, which are inconsistent with this Chapter.

Section 7. Severability.

If any portion of this Chapter is found to be invalid or unenforceable, the remainder shall
continue in full force and effect.
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CHAPTER 9
Convalescent Leave from Involuntary Hospitalization
General Provisions

Emergency rules are no longer in effect 120 days after filing with the Secretary of State

Section 1. Authority.

This Chapter is promulgated by the Department of Health (“the Department”) pursuant to
Hospitalization of Mentally 11l Persons (“the Act”) codified at WAS:WYyo. Stat. Ann. 8§ 25-10-101
through -127, and the Wyoming Administrative Procedure Act at W-S:Wyo. Stat. Ann. 88 16-3-

101;etseg- through -115.

Section 2. Purpose and Applicability.

@) These rules have been adopted to establish definitions applicable to Chapter 10,
Standards for Convalescent Leave, pursuant to W-S:Wyo. Stat. Ann. § 25-10-127.

(b) The Department may issue manuals; or bulletins;-er-beth to interpret the provisions
of this rule, which—Sueh-manuals-and-bulletins-shall-be-consistent-with-and reflect the policies
contained in this rule and regulation. The provisions contained in manuals or bulletins shall be
subordinate to the provisions of this rule and regulation.

Section 3. General Provisions.

@ Terminology. Except as otherwise specified, the terminology used in these rules is
the standard terminology used in the industry, and has the standard meaning used in accounting,
healthcare, Medicaid and Medicare.

(b) The incorporation by reference of any external standard is intended to be the
incorporation of that standard as it is in effect on the effective date of this Chapter of these rules
and regulations.

Section 4. Definitions.

The following definitions shall apply in the lnterpretatlon and enforcement of Chapters 9
and 10 of these rules Ay : 3




@) “Appropriate Parties” means the patient’s guardian, if applicable, the patient’s care
giver, if applicable, the patient’s family, if applicable, the community treatment provider, and the
county attorney involved in the involuntary hospitalization procedures for the patient.

(b) “Community Treatment Provider” means a community mental health center or
other mental health treatment service provider chosen by the patient.

(©) “Convalescent Leave” means the placement of a patient who was involuntarily
hospitalized under VW=S:WYyo. Stat. Ann. 8 25-10-110 and treated at the Wyoming State Hospital,
into a community on a conditional status, for purposes of continued recovery.

(ed) “Designated Hospital” means a holding—hespital—er—psychiatric—treatment
hespital psychiatric treatment hospital that provides care to an individual detained under WYyo.

Stat. Ann. § 25-10-109, Wyo. Stat. Ann. § 25-10-110, or Wyo. Stat. Ann. § 25-10-110, and which
bills the Department or the responsible county for the costs of care under the Act.

(ge)  “Involuntary hospitalization” mean the hospitalization of a person against their
will under W.S. § 25-10-110, at the Wyoming State Hospital or at a psychiatric treatment hospital
under contract with the Department to provide inpatient psychiatric treatment.

(#)  “Treating Medical Provider” means a physician, psychiatrist, advanced practice
registered nurse, physician assistants, or other medical staff licensed in the State of Wyoming and
employed by the Wyoming State Hospital or designated hospital.

(jo)  “Treatment Team” means staff of the Wyoming State Hospital or designated
hospital representing the various disciplines needed to treat and promote the recovery of the
patient. Treatment teams include, but are not limited to, the treating physician and a case manager.
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Section 5. Implementation of Chapter.

(a) The order in which the provisions of this Chapter appear is not to be construed to
mean that any provision is more or less important than any other provision.

(b) The text of this Chapter shall control the titles of its various provisions.

Section 6. Superseding Effect.

When promulgated, this Chapter supersedes all prior rules or policy statements issued by
the Department, including manuals or bulletins, which are inconsistent with this Chapter.

Section 57. Severability.

If any portion of this Chapter is found to be invalid or unenforceable, the remainder shall
continue in full force and effect.
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CHAPTER 9
Convalescent Leave from Involuntary Hospitalization
General Provisions

Emergency rules are no longer in effect 120 days after filing with the Secretary of State

Section 1. Authority.

This Chapter is promulgated by the Department of Health (“the Department”) pursuant to
Hospitalization of Mentally 11l Persons (“the Act”) codified at Wyo. Stat. Ann. 8§88 25-10-101
through -127, and the Wyoming Administrative Procedure Act at Wyo. Stat. Ann. 8§ 16-3-101
through -115.

Section 2. Purpose and Applicability.

@) These rules have been adopted to establish definitions applicable to Chapter 10,
Standards for Convalescent Leave, pursuant to Wyo. Stat. Ann. § 25-10-127.

(b) The Department may issue manuals or bulletins to interpret the provisions of these
rules, which reflect the policies contained in this rule and regulation. The provisions contained in
manuals or bulletins shall be subordinate to the provisions of this rule and regulation.

Section 3. General Provisions.

@ Terminology. Except as otherwise specified, the terminology used in these rules is
the standard terminology used in the industry, and has the standard meaning used in accounting,
healthcare, Medicaid and Medicare.

(b) The incorporation by reference of any external standard is intended to be the
incorporation of that standard as it is in effect on the effective date of this Chapter of these rules
and regulations.

Section 4. Definitions.

The following definitions shall apply in the interpretation and enforcement of Chapters 9
and 10 of these rules:

@ “Appropriate Parties” means the patient’s guardian, if applicable, the patient’s care
giver, if applicable, the patient’s family, if applicable, the community treatment provider, and the
county attorney involved in the involuntary hospitalization procedures for the patient.

(b) “Community Treatment Provider” means a community mental health center or
other mental health treatment service provider chosen by the patient.
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(c) “Convalescent Leave” means the placement of a patient who was involuntarily
hospitalized under Wyo. Stat. Ann. § 25-10-110 and treated at the Wyoming State Hospital or
designated hospital, into a community on a conditional status, for purposes of continued recovery.

(d) “Designated Hospital” means a psychiatric treatment hospital that provides care to
an individual detained under Wyo. Stat. Ann. § 25-10-109, Wyo. Stat. Ann. § 25-10-110, or Wyo.
Stat. Ann. § 25-10-110.1, and which bills the Department or the responsible county for the costs
of care under the Act.

(e) “Involuntary hospitalization” mean the hospitalization of a person against their will
under Wyo. Stat. Ann. § 25-10-110, at the Wyoming State Hospital or at a designated hospital
under contract or agreement with the Department to provide inpatient psychiatric treatment.

() “Treating Medical Provider” means a physician, psychiatrist, advanced practice
registered nurse, physician assistants, or other medical staff licensed in the State of Wyoming and
employed by the Wyoming State Hospital or designated hospital.

(9) “Treatment Team” means staff of the Wyoming State Hospital or designated
hospital representing the various disciplines needed to treat and promote the recovery of the
patient. Treatment teams include, but are not limited to, the treating physician and a case manager.

Section 5. Implementation of Chapter.

@) The order in which the provisions of this Chapter appear is not to be construed to
mean that any provision is more or less important than any other provision.

(b) The text of this Chapter shall control the titles of its various provisions.

Section 6. Superseding Effect.

When promulgated, this Chapter supersedes all prior rules or policy statements issued by
the Department, including manuals or bulletins, which are inconsistent with this Chapter.

Section 7. Severability.

If any portion of this Chapter is found to be invalid or unenforceable, the remainder shall
continue in full force and effect.
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CHAPTER 10
Standards for Convalescent Leave

Emergency rules are no longer in effect 120 days after filing with the Secretary of State

Section 1. Authority.

This Chapter is promulgated by the Department of Health (“the Department”) pursuant to
Hospitalization of Mentally Il Persons (“the Act”) codified at W-S- WYyo. Stat. Ann. 88 25-10-101
through -127 and the Wyoming Administrative Procedure Act at W-S: Wyo. Stat. Ann. 88 16-3-

101;etseq- through -115.

Section 2. Purpose and Applicability.

@) These rules have been adopted to establish and implement the procedures and
corresponding responsibilities for releasing a patient on convalescent status pursuant to YW-S- Wyo.
Stat. Ann. § 25-10-127.

(b) The Department may issue manuals;- or bulletins;-er-beth to interpret the provisions
of this rule, which—Sueh-manuals-and-bulletins-shall-be-consistent-with-and reflect the policies
contained in this rule and regulation. The provisions contained in manuals or bulletins shall be
subordinate to the provisions of this rule and regulation.

Section 3. Conditions Necessary for Convalescent Leave.

@ Convalescent Leave may be utilized by the State Hospital or designated hospitals
when:

Q) The patient:

(A) has Was previously been involuntarily hospitalized and has
demonstrated an inability to follow past discharge plans or has demonstrated a history of
noncompliance with outpatient treatment;

(HB) Fhe—patient wWill need additional assistance and support to
adequately comply with the required plan of treatment on an outpatient or nonhospital basis; or

(HC) TFhepatient wWill likely need and will benefit from community-
based services and support to avoid decompensation and additional involuntary hospitalizations,
and those services and support are available in the community the patient wishes to return to, or in
the community best suited to provide such aftercare of the patient.
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(ii) When the treating medical provider, after consultation with the treatment

team and appropriate parties, believes it is in the best medical interest of the patient.

(eb) | . : : : .
ehargesw#l—leeel—rg%eiepeewateseent—lzeave Wvomlnq State Hospltal patlents Who have active

or pending criminal charges may not be placed on convalescent leave.

Section 4. Process to Initiate Convalescent Leave.
@ Request for Convalescent Leave.

() Treatment team. Members of the patient’s treatment team and any
designated gatekeeper must meet to discuss the potential benefits of Convalescent Leave. Although
all members of the treatment team do not need to agree to the leave, all members of the team must
be a part of the decision-making process. If the members of the treatment team do not arrive at a
consensus for the use of Convalescent Leave, the patient’s treating medical provider leading the
treatment team will make the final decision. If a decision is made to pursue Convalescent Leave,
the request must be documented and include the applicable conditions contained in Section 3(a) as
justification for the request. If the patient’s treatment team is located at a designated hospital, the
treatment team shall consult with the Wyoming State Hospital on all convalescent leave orders
and treatment plans.

(i) Patient and Appropriate Parties. After a request for Convalescent Leave is
made by the treatment team, one or more members of the treatment team shall provide written,
email, or fax notice to and consult with the patient and appropriate relevant parties, including,
when appllcable the guardlan parent gatekeege and communltytreatment prowder Membe#&et

parties: A member of the treatment team shaII document this process.

(iii)  Wyoming State Hospital or designated hospital staff shall assist patients
being discharged on convalescent leave in applying for Medicaid and securing Social Security
benefits, if applicable.

(b) Convalescent Leave Plan.
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. v - Using input
from the patient and all approprrate parties, the treatment team shall develop a written

Convalescent Leave Plan.

(i)  The Convalescent Leave Plan shall include:

(A)  Theroles and responsibilities of the patient and the other appropriate
parties and any areas for which the treating facility, Wyoming State Hospital, or designated
hospital will retain responsibility while the patient is on Convalescent Leave;

(B)  The community treatment services, medication, and supports to be
provided, the entity responsrble for provrdrng them the—serwees medrcatron anel—suppert%and how
they WI|| be pard. A

(C)  Provisions for quarterly reports from the community treatment
provider, or any designated gatekeeper, to the \Wyreming-State-Hospital Department on the status

and progress made by the patient. If more than one community treatment provider is selected by
the patient to provide outpatient services and supports, the plan shall specify the community
treatment provider responsible for coordinating care and providing quarterly reports;

(D)  The conditions under which Convalescent Leave will be revoked,;

(E)  The preferred location for detention and the method of detention of
the patient if Convalescent Leave is revoked.

(iii)  The Convalescent Leave Plan will be provided to the patient, the patient’s
treatment team anv designated gatekeeper, and other appropriate parties for signature;—thereby

Leave. Signature shall constitute acknowledgment of the plan and the role of each entltv in

achieving the goals of the Convalescent Leave.

(iv)  The Convalescent Leave Plan, signed by the patient, the patient’s treatment
team and other approprrate partres may act as the initial report to the court havingjurisdiction-over
/e, Or a Separate report to
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the court outlining additional information may be drafted and submitted by the treating medical
provider.

release: The treatment team shall provide copies of the signed Convalescent Leave plan to the
patient and the appropriate parties in a manner to ensure receipt of the copy prior to the beginning
of convalescent leave.

(c) Application Notice for Convalescent Leave.

(i)  The Attorney—General’s—Office Wyoming State Hospital or designated
hospital will file an all apphication notices for appreval-ef-the Convalescent Leave as-soen-as

of all-required-information-as-set-forth-in-Section4 A—copy-of-the

he-attorney that originalhyrepresented-the patient and-the-communi eathertP W|ththe

Court and provide notice to the county attorney office that initiated involuntary hospitalization
proceedings, any designated gatekeeper, and other interested parties. Notice shall consist of a copy
of the notice for convalescent leave and copies of the initial commitment documents, the signed
Convalescent Leave Plan, and any other relevant information or documents, including any separate
reports or documents in support of the Convalescent Leave.

(wii)  The Wyoming State Hospital shall develop and utilize uniform forms for
Convalescent Leave Plans.
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Section 5. Return to Involuntary Hospitalization from Convalescent Leave.

@) If the reguH /a ave-Plan-a , y _hospital
reasonably believes that it is in the best interest of the patient, the patient W—I—|—lSha|| be returned to
the Wyoming State Hospital or designated hospital. The Wyoming State Hospital or designated
hospital shal-alone-have-the-discretion-te may return the patient to its care, recegnizing-that-the

chientretains-the-right-to—gquestion-this—decistion—-at-a-hearing subject to notice and hearing as
provided by Wyo. Stat. Ann. 88 25-10-116 and 127.

(b) Any member of the patient’s treatment team, the patient, any designated
gatekeeper, or theother appropriate parties may request that the Wyoming State Hospital or

de3|qnated hospltal return the patlent to |ts care—Reqeeets—te—retem—the—patrent—te—the—\N—yemmg

comply W|th the Convalescent Leave PIan The Wyomlng State Hospltal or deS|gnated
hosgltal ey 3 /2 Ay

requests under subsectlon (b) to determlne whether return from Convalescent Leave pursuant to

subsection (@) is in the best interest of the patient.

(©) If the patient is not able or is unwilling to return to the hospital, or if the Wyoming
State Hospital or designated hospital refuses to return the patient to its care for a violation of the

Convalescent Leave Plan, the party seeking the patient’s return may request a hearing before the
court that ordered the patlent S |nvoluntary hospltallzatlon lhe—aetlen—shau—lee—a—eentmuatlen—ef

(d) Fransportationfor-a-patient-returning-to-the The Wyoming State Hospital shall be

arranged-by-the Wyoming-StateHespital-arrange transportation for a patient returning to the
Wyoming State Hospital.

(e) The Wyoming State Hospital shall pay for the detention and transportation
expenses to detain and return the patient to the hospital, pursuant to W-SWYyo Stat. Ann. § 25-10-
127.

()] The Wyeming-Attorney-General’ s Office hospital shall file a Notice of Return from

Convalescent Leave with the court, and will provide copies to the appropriate parties, notifying
the parties that the patient is being or will be returned to the Wyoming State Hospital or designated

hospital.
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(9) Upon the patient’s return to the Wyoming State Hospital or designated hospital, the
patient shall be notified of his/her rights, including the right to contest his return to the Wyoming
State Hospital, the right to anadministrative a hearing, and the right to counsel.

(h) If the patient is returned to the Wyoming State Hospital, the Convalescent Leave is
revoked.

Section 6. One Year Follow Up.

@) Prior to the end of one (1) year on convalescent leave, and not less than annually
thereafter, patient’s-one-year-anniversary-on-ConvalescentLeave-status, the patient’s treatment
team shall consult with the patient, any designated gatekeeper, and each-of-the other appropriate
parties to reconsider and reexamine the facts relating to the involuntary hospitalization of the
patient.

(b) If the patient’s treatment team and the community treatment provider determine
that involuntary hospitalization is no longer anticipated for the patient, the community treatment
provider and any designated gatekeeper, in collaboration with the Wyoming State Hospital or
designated hospital, shall submit a 14-81 form to the Court for the discharge of the patient,
following the procedures set forth in W-S:WYyo. Stat. Ann. § 25-10-116(b). With the participation
of the patient, the patient’s guardian, if applicable, the patient’s caregiver, if applicable, the
patient’s family, if applicable, and the community treatment provider, the Wyoming State Hospital
shall prepare a discharge plan.

(©) If the a patient s on Convalescent Leave but is later returned to the Wyoming State
Hospital or designated hospital and then placed on Convalescent Leave status, the one year follow
up shall be based on the date of the most recent Convalescent Leave.

Section 7. Two Year Discharge Process.

@) Atthe patient’s-two-year-anniversary After two (2) years on Convalescent Leave,
the community treatment provider, in collaboration with the Wyoming State Hospital or designated

hospital, and any designated gatekeeper, shall submit a 14-81 form to the court, seeking the
discharge of the patient, pursuant to VA~S: Wyo. Stat. Ann. 8§ 25-10-116(b). The 14-81 form should
note the client’s success during the two year Convalescent Leave period, and include a discharge
plan prepared by the Wyoming State Hospital in conjunction with the patient, the patient’s
guardian, if applicable, the patient’s caregiver, if applicable, the patient’s family, if applicable, and
the community treatment provider and any designated gatekeeper.
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(b) If the patient is returned from Convalescent Leave to the Wyoming State Hospital
of, designated hospital, or treatment provider and subseguenthyragain re-placed on Convalescent
Leave status, the required discharge after two (2) years of Convalescent Leave shall be based on
the date of the most recent Convalescent Leave.

Section 8. Responsibilities of the Wyoming State Hospital or_Designated Hospital
While Patient is on Convalescent Leave.

@) While the patient is on Convalescent Leave, the Wyoming State Hospital or
designated hospital shall periodically review, with the community provider and any designated
gatekeeper, the treatment progress of the patient as documented in the quarterly report submitted
by the community treatment provider.

(b) Neither the physicians nor the caseworkers at the Wyoming State Hospital or
designated hospital will have on-going responsibilities for the direct care or treatment of the patient
while the patient is on Convalescent Leave unless otherwise documented in the treatment plan,
although they wilshall be available for consultation with community treatment providers. This
provision recognizes the ehient’spatient’s best interests in being placed in his or her local
community, which may be a great distance from the Wyoming State Hospital or designated
hospital. Fheresponsibilityfor-the-medical-and/or-mental-health fent-wi :

Section 9. Implementation of Chapter.

(a) The order in which the provisions of this Chapter appear is not to be construed to
mean that any provision is more or less important than any other provision.

(b) The text of this Chapter shall control the titles of its various provisions.

Section 10. Superseding Effect.

When promulgated, this Chapter supersedes all prior rules or policy statements issued by
the Department, including manuals or bulletins, which are inconsistent with this Chapter.

Section 11. Severability.

If any portion of this Chapter is found to be invalid or unenforceable, the remainder shall
continue in full force and effect.
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CHAPTER 10
Standards for Convalescent Leave

Emergency rules are no longer in effect 120 days after filing with the Secretary of State
Section 1. Authority.

This Chapter is promulgated by the Department of Health (“the Department”) pursuant to
Hospitalization of Mentally 11l Persons (“the Act”) codified at Wyo. Stat. Ann. 88 25-10-101
through -127 and the Wyoming Administrative Procedure Act at Wyo. Stat. Ann. 8§ 16-3-101
through -115.

Section 2. Purpose and Applicability.

@ These rules have been adopted to establish and implement the procedures and
corresponding responsibilities for releasing a patient on convalescent status pursuant to Wyo. Stat.
Ann. § 25-10-127.

(b) The Department may issue manuals or bulletins to interpret the provisions of these
rules, which reflect the policies contained in this rule and regulation. The provisions contained in
manuals or bulletins shall be subordinate to the provisions of this rule and regulation.

Section 3. Conditions Necessary for Convalescent Leave.

@ Convalescent Leave may be utilized by the State Hospital or designated hospitals
when:

Q) The patient:

(A)  Was previously involuntarily hospitalized and demonstrated an
inability to follow past discharge plans, or has demonstrated a history of noncompliance with
outpatient treatment;

(B)  Will need additional assistance and support to adequately comply
with the required plan of treatment on an outpatient or nonhospital basis; or

(C)  Will likely need and will benefit from community-based services
and support to avoid decompensation and additional involuntary hospitalizations, and those
services and support are available in the community the patient wishes to return to, or in the
community best suited to provide such aftercare of the patient.

(i) When the treating medical provider, after consultation with the treatment
team and appropriate parties, believes it is in the best medical interest of the patient.

(b) Wyoming State Hospital patients who have active or pending criminal charges may
not be placed on convalescent leave.
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Section 4. Process to Initiate Convalescent Leave.
@) Request for Convalescent Leave.

() Treatment team. Members of the patient’s treatment team and any
designated gatekeeper must meet to discuss the potential benefits of Convalescent Leave. Although
all members of the treatment team do not need to agree to the leave, all members of the team must
be a part of the decision-making process. If the members of the treatment team do not arrive at a
consensus for the use of Convalescent Leave, the patient’s treating medical provider leading the
treatment team will make the final decision. If a decision is made to pursue Convalescent Leave,
the request must be documented and include the applicable conditions contained in Section 3(a) as
justification for the request. If the patient’s treatment team is located at a designated hospital, the
treatment team shall consult with the Wyoming State Hospital on all convalescent leave orders
and treatment plans.

(i) Patient and Appropriate Parties. After a request for Convalescent Leave is
made by the treatment team, one or more members of the treatment team shall provide written,
email, or fax notice to and consult with the patient and appropriate relevant parties, including,
when applicable, the guardian, parent, gatekeeper, and community treatment provider. A member
of the treatment team shall document this process.

(ili)  Wyoming State Hospital or designated hospital staff shall assist patients
being discharged on convalescent leave in applying for Medicaid and securing Social Security
benefits, if applicable.

(b) Convalescent Leave Plan.

() Using input from the patient and all appropriate parties, the treatment team
shall develop a written Convalescent Leave Plan.

(i) The Convalescent Leave Plan shall include:

(A)  The roles and responsibilities of the patient and other appropriate
parties and any areas for which the treating facility, Wyoming State Hospital, or designated
hospital will retain responsibility while the patient is on Convalescent Leave;

(B)  The community treatment services, medication, and supports to be
provided, the entity responsible for providing them, and how they will be paid,;

(C)  Provisions for quarterly reports from the community treatment
provider, or any designated gatekeeper, to the Department on the status and progress made by the
patient. If more than one community treatment provider is selected by the patient to provide
outpatient services and supports, the plan shall specify the community treatment provider or
gatekeeper responsible for providing quarterly reports;

(D)  The conditions under which Convalescent Leave will be revoked,;
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(E)  The preferred location for detention and the method of detention of
the patient if Convalescent Leave is revoked.

(iii)  The Convalescent Leave Plan will be provided to the patient, the patient’s
treatment team, any designated gatekeeper, and other appropriate parties for signature. Signature
shall constitute acknowledgment of the plan, and the role of each entity in achieving the goals of
the Convalescent Leave.

(iv)  The Convalescent Leave Plan, signed by the patient, the patient’s treatment
team and other appropriate parties, may act as the initial report to the court, or a separate report to
the court outlining additional information may be drafted and submitted by the treating medical
provider.

(v) The treatment team shall provide copies of the signed Convalescent Leave
plan to the patient and the appropriate parties in a manner to ensure receipt of the copy prior to the
beginning of convalescent leave.

(c) Notice for Convalescent Leave.

Q) The Wyoming State Hospital or designated hospital will file all notices for
Convalescent Leave with the Court, and provide notice to the county attorney office that initiated
involuntary hospitalization proceedings, any designated gatekeeper, and other interested parties.
Notice shall consist of a copy of the notice for convalescent leave along with copies of the initial
commitment documents, the signed Convalescent Leave Plan, and any other relevant information
or documents, including any separate reports or documents in support of the Convalescent Leave.

(i)  The Wyoming State Hospital shall develop and utilize uniform forms for
Convalescent Leave Plans.

Section 5. Return to Involuntary Hospitalization from Convalescent Leave.

@ If the hospital reasonably believes that it is in the best interest of the patient, the
patient shall be returned to the Wyoming State Hospital or designated hospital. The Wyoming
State Hospital or designated hospital may return the patient to its care, subject to notice and hearing
as provided by Wyo. Stat. Ann. 88 25-10-116 and 127.

(b) Any member of the patient’s treatment team, the patient, any designated
gatekeeper, or other appropriate parties may request that the Wyoming State Hospital or designated
hospital return the patient to its care to comply with the Convalescent Leave Plan. The Wyoming
State Hospital or designated hospital shall review requests under subsection (b) to determine
whether return from Convalescent Leave pursuant to subsection (a) is in the best interests of the
patient.

(© If the patient is not able or is unwilling to return to the hospital, or if the Wyoming
State Hospital or designated hospital refuses to return the patient to its care for a violation of the
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Convalescent Leave Plan, the party seeking the patient’s return may request a hearing before the
court that ordered the patient’s involuntary hospitalization.

(d) The Wyoming State Hospital shall arrange transportation for a patient returning to
the Wyoming State Hospital.

(e) The Wyoming State Hospital shall pay for the detention and transportation
expenses to detain and return the patient to the hospital, pursuant to Wyo. Stat. Ann. § 25-10-127.

()] The hospital shall file a Notice of Return from Convalescent Leave with the court,
and will provide copies to the appropriate parties, notifying the parties that the patient is being or
will be returned to the Wyoming State Hospital or designated hospital.

(9) Upon the patient’s return to the Wyoming State Hospital or designated hospital,
the patient shall be notified of his/her rights, including the right to contest his return to the hospital,
the right to a hearing, and the right to counsel.

(h) If the patient is returned to the Wyoming State Hospital or designated hospital, the
Convalescent Leave is revoked.

Section 6. One Year Follow Up.

@ Prior to the end of one (1) year on convalescent leave, and not less than annually
thereafter, the patient’s treatment team shall consult with the patient, any designated gatekeeper,
and other appropriate parties to reconsider and reexamine the facts relating to the original
involuntary hospitalization of the patient.

(b) If the patient’s treatment team and the community treatment provider determine
that involuntary hospitalization is no longer anticipated for the patient, the community treatment
provider and any designated gatekeeper, in collaboration with the Wyoming State Hospital or
designated hospital, shall submit a 14-81 form to the Court for the discharge of the patient,
following the procedures set forth in Wyo. Stat. Ann. § 25-10-116(b). With the participation of the
patient, the patient’s guardian, the patient’s caregiver, the patient’s family, if applicable, and the
community treatment provider, the Wyoming State Hospital or designated hospital shall prepare a
discharge plan.

(©) If a patient on Convalescent Leave is returned to the Wyoming State Hospital,
designated hospital, or treatment provider and later re-placed on Convalescent Leave status, the
one year follow up shall be based on the date of the most recent Convalescent Leave.

Section 7. Two Year Discharge Process.

@ After two (2) years on Convalescent Leave, the community treatment provider, in
collaboration with the Wyoming State Hospital or designated hospital, and any designated
gatekeeper, shall submit a 14-81 form to the court, seeking the discharge of the patient, pursuant
to Wyo. Stat. Ann. 8 25-10-116(b). The 14-81 form should note the client’s success during the two
year Convalescent Leave period, and include a discharge plan prepared by the Wyoming State
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Hospital or designated hospital in conjunction with the patient, the patient’s guardian, if applicable,
the patient’s caregiver, if applicable, the patient’s family, if applicable, and the community
treatment provider and any designated gatekeeper.

(b) If the patient is returned from Convalescent Leave to the Wyoming State Hospital,
designated hospital, or treatment provider and re-placed on Convalescent Leave status, the
required discharge after two (2) years of Convalescent Leave shall be based on the date of the most
recent Convalescent Leave.

Section 8. Responsibilities of the Wyoming State Hospital or Designated Hospital
While Patient is on Convalescent Leave.

@) While the patient is on Convalescent Leave, the Wyoming State Hospital or
designated hospital shall periodically review, with the community provider and any designated
gatekeeper, the treatment progress of the patient as documented in the quarterly report submitted
by the community treatment provider.

(b) Neither the physicians nor the caseworkers at the Wyoming State Hospital or
designated hospital will have ongoing responsibilities for the direct care or treatment of the patient
while the patient is on Convalescent Leave unless otherwise documented in the treatment plan,
although they shall be available for consultation with community treatment providers. This
provision recognizes the patient’s best interests in being placed in his or her local community,
which may be a great distance from the Wyoming State Hospital or designated hospital.

Section 9. Implementation of Chapter.

@ The order in which the provisions of this Chapter appear is not to be construed to
mean that any provision is more or less important than any other provision.

(b) The text of this Chapter shall control the titles of its various provisions.

Section 10. Superseding Effect.

When promulgated, this Chapter supersedes all prior rules or policy statements issued by
the Department, including manuals or bulletins, which are inconsistent with this Chapter 8-3.

Section 11. Severability.

If any portion of this Chapter is found to be invalid or unenforceable, the remainder shall
continue in full force and effect.
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Chapter 11
Directed Outpatient Commitment

(Wyo. Stat. Ann. 8 25-10-110.1)

Emergency rules are no longer in effect 120 days after filing with the Secretary of State

Section 1. Authority.

This Chapter is promulgated by the Department of Health (“the Department”) pursuant to
Hospitalization of Mentally Il Persons (“the Act”) codified at Wyo. Stat. Ann. 88 25-10-101
through -127, and the Wyoming Administrative Procedure Act at Wyo. Stat. Ann. § 16-3-101

through -115.

Section 2. Purpose and Applicability.

(a) These rules have been adopted to establish and implement the procedures and
corresponding responsibilities of Wyoming Department of Health treatment providers for the
treatment of patients court-ordered to Directed Outpatient Commitment as provided in Wyo. Stat.
Ann. § 25-10-110.1.

(b) The Department may issue manuals or bulletins to interpret the provisions of this
rule, which reflect the policies contained in this rule and requlation. The provisions contained in
manuals or bulletins shall be subordinate to the provisions of this rule and requlation.

Section 3. Directed Outpatient Commitment Treatment Provider Requirements

(a) If an individual is determined mentally ill under the Act (Wyo. Stat. Ann. 88 25-
10-109 through -110.1) and is ordered by a court for directed outpatient commitment to a treatment
provider as defined in Chapter 6 of these rules, the treatment provider shall comply with the court
order and admit the patient unless it demonstrates to the court that it cannot comply with the court
order for directed outpatient commitment.

(b) The treatment provider shall prepare a treatment plan, as required by the court
order, in consultation with any gatekeeper designated by the Department. In preparing the
treatment plan, the treatment provider shall consult with the county attorney, any relevant
healthcare providers, and the patient or the person responsible for the care and custody of the
patient. The treatment plan may not exceed two (2) years.

(c) The treatment provider shall issue a report to the court, the county attorney, and
any gatekeeper designated by the Department every six (6) months. The report shall contain the
patient’s status in the directed outpatient commitment treatment plan, any past non-compliance
with the treatment plan by the patient, and any barriers to the patient’s continued maintenance in
the community setting.

Section 4. Payment of Treatment Providers for Directed Outpatient Commitment




(a) Services provided by a treatment provider, pursuant to Wyo. Stat. Ann. § 25-10-
110.1, shall be reported under mental health and substance abuse treatment contracts and
agreements between treatment providers and the Department.

(b) If a court orders an individual to directed outpatient commitment under a court-
approved provider not under contract with the Behavioral Health Division, it is not the
responsibility of the Department to arrange for payment and reimbursement of such a provider.

Section 5. Implementation of Chapter.

(a) The order in which the provisions of this Chapter appear is not to be construed to
mean that any provision is more or less important than any other provision.

(b) The text of this Chapter shall control the titles of its various provisions.

Section 6. Superseding Effect.

When promulgated, this Chapter supersedes all prior rules or policy statements issued by
the Department, including manuals or bulletins, which are inconsistent with this Chapter.

Section 7. Severability.

If any portion of this Chapter is found to be invalid or unenforceable, the remainder shall
continue in full force and effect.




Chapter 11

Directed Outpatient Commitment
(Wyo. Stat. Ann. § 25-10-110.1)

Emergency rules are no longer in effect 120 days after filing with the Secretary of State

Section 1. Authority.

This Chapter is promulgated by the Department of Health (“the Department”) pursuant to
Hospitalization of Mentally 11l Persons (“the Act”) codified at Wyo. Stat. Ann. 88 25-10-101
through -127 and the Wyoming Administrative Procedure Act at Wyo. Stat. Ann. § 16-3-101
through -115.

Section 2. Purpose and Applicability.

@) These rules have been adopted to establish and implement the procedures and
corresponding responsibilities of Wyoming Department of Health treatment providers for the
treatment of patients court-ordered to Directed Outpatient Commitment as provided in Wyo. Stat.
Ann. 8 25-10-110.1.

(b) The Department may issue manuals or bulletins to interpret the provisions of this
rule, which reflect the policies contained in this rule and regulation. The provisions contained in
manuals or bulletins shall be subordinate to the provisions of this rule and regulation.

Section 3. Directed Outpatient Commitment Treatment Provider Requirements

@ If an individual is determined mentally ill under the Act (Wyo. Stat. Ann. 8§88 25-
10-109 through -110.1) and is ordered by a court for directed outpatient commitment to a treatment
provider as defined in Chapter 6 of these rules, the treatment provider shall comply with the court
order and admit the patient unless it demonstrates to the court that it cannot comply with the court
order for directed outpatient commitment.

(b) The treatment provider shall prepare a treatment plan, as required by the court
order, in consultation with any gatekeeper designated by the Department. In preparing the
treatment plan, the treatment provider shall consult with the county attorney, any relevant
healthcare providers, and the patient or the person responsible for the care and custody of the
patient. The treatment plan may not exceed two (2) years.

(©) The treatment provider shall issue a report to the court, the county attorney, and
any gatekeeper designated by the Department every six (6) months. The report shall contain the
patient’s status in the directed outpatient commitment treatment plan, any past non-compliance
with the treatment plan by the patient, and any barriers to the patient’s continued maintenance in
the community setting.

Section 4. Payment of Treatment Providers for Directed Outpatient Commitment
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@ Services provided by a treatment provider, pursuant to Wyo. Stat. Ann. § 25-10-
110.1, shall be reported under mental health and substance abuse treatment contracts and
agreements between treatment providers and the Department.

(b) If a court orders an individual to directed outpatient commitment under a court-
approved provider not under contract with the Behavioral Health Division, it is not the
responsibility of the Department to arrange for payment and reimbursement of such a provider.

Section 5. Implementation of Chapter.

@ The order in which the provisions of this Chapter appear is not to be construed to
mean that any provision is more or less important than any other provision.

(b) The text of this Chapter shall control the titles of its various provisions.

Section 6. Superseding Effect.

When promulgated, this Chapter supersedes all prior rules or policy statements issued by
the Department, including manuals or bulletins, which are inconsistent with this Chapter.

Section 7. Severability.

If any portion of this Chapter is found to be invalid or unenforceable, the remainder shall
continue in full force and effect.
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Chapter 12
Exchange of Information under Title 25

Emergency rules are no longer in effect 120 days after filing with the Secretary of State

Section 1. Authority.

This Chapter is promulgated by the Department of Health (“the Department”) pursuant to
Hospitalization of Mentally 11l Persons (“the Act”) codified at Wyo. Stat. Ann. 8§88 25-10-101
through -127 and the Wyoming Administrative Procedure Act at Wyo. Stat. Ann. 8§ 16-3-101
through -115.

Section 2. Purpose and Applicability.

@ These rules have been adopted to establish and implement the procedures and
corresponding responsibilities for the treatment of patients court-ordered to emergency detention,
involuntary hospitalization, or Directed Outpatient Commitment as provided in Wyo. Stat. Ann.
8§ 25-10-101 through -127.

Section 3. Exchange of Patient Information under Title 25

@) When an individual is determined mentally ill under Wyo. Stat. Ann. 8§ 25-10-109
through -110.1, protected health information regarding the individual’s condition, diagnoses,
history, and detention or hospitalization may be exchanged between relevant healthcare providers,
treatment providers, the county attorney, the examiner, any gatekeeper designated by the
Department, and the court. Any exchange of protected health information under the Act shall
comply with requirements under all applicable state and federal law.

Section 4. Implementation of Chapter.

@) The order in which the provisions of this Chapter appear is not to be construed to
mean that any provision is more or less important than any other provision.

(b) The text of this Chapter shall control the titles of its various provisions.

Section 5. Superseding Effect.

When promulgated, this Chapter supersedes all prior rules or policy statements issued by
the Department, including manuals or bulletins, which are inconsistent with this Chapter.

Section 6. Severability.

If any portion of this Chapter is found to be invalid or unenforceable, the remainder shall
continue in full force and effect.
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Chapter 12
Exchange of Information under Title 25

Emergency rules are no longer in effect 120 days after filing with the Secretary of State

Section 1. Authority.

This Chapter is promulgated by the Department of Health (“the Department”) pursuant to
Hospitalization of Mentally Il Persons (“the Act”) codified at Wyo. Stat. Ann. 88 25-10-101
through -127, and the Wyoming Administrative Procedure Act at Wyo. Stat. Ann. §§ 16-3-101

through -115.

Section 2. Purpose and Applicability.

(a) These rules have been adopted to establish and implement the procedures and
corresponding responsibilities for the treatment of patients court-ordered to emergency detention,
involuntary hospitalization, or Directed Outpatient Commitment as provided in Wyo. Stat. Ann.
88 25-10-101 through -127.

Section 3. Exchange of Patient Information under Title 25

(a) When an individual is determined mentally ill under Wyo. Stat. Ann. 88 25-10-109
through -110.1, protected health information regarding the individual’s condition, diagnoses,
history, and detention or hospitalization may be exchanged between relevant healthcare providers,
treatment providers, the county attorney, the examiner, any gatekeeper designated by the
Department, and the court. Any exchange of protected health information under the Act shall
comply with requirements under all applicable state and federal law.

Section 4. Implementation of Chapter.

(a) The order in which the provisions of this Chapter appear is not to be construed to
mean that any provision is more or less important than any other provision.

(b) The text of this Chapter shall control the titles of its various provisions.

Section 5. Superseding Effect.

When promulgated, this Chapter supersedes all prior rules or policy statements issued by
the Department, including manuals or bulletins, which are inconsistent with this Chapter.

Section 6. Severability.

If any portion of this Chapter is found to be invalid or unenforceable, the remainder shall
continue in full force and effect.
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