PROVIDER SPECIFICATIONS FOR SERVICE FOR THE 1915(c) SDMI WAIVER PROGRAM MATRIX QUALIFICATIONS AND STANDARDS Effective 7/1/2020

Staff working directly with a person receiving services must be trained on specific needs in the Person Centered Recovery Plan of the person prior to providing direct care to the person.

The hours of annual training must be

approved by the department and must be applicable to the service(s) being provided. All providers must follow requirements as set forth in ARM 37.90.406
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Adult Day Health X X[ X[ X[ X]| X X X |ARM 37.90.430, ARM 37.106 subchapter 26 and subchapter 3
Behavioral Intervention Assistant X | X X X| X[ X] X X X ARM 37.90.433
ARM 37.90.425, RN or LPN, and LCSW or LCPC (at least one licensed social worker with a bachelor’s degree
and two consecutive years’ experience providing case management services to adults with severe disabling
Case Management X X X X] X]| X X X mental illness).
Community Transition X1 X X X ARM 37.90.415 Provider must be properly insured
ARM 37.90.418, License as required by state law by Board of Medical Examiners or the Professional Licensing
Consultative Clinical and Therapeutic Services X1 X X1 X X] X]| X X X X Bureau
Environmental Accessibility Adaptations X1 X X X X |ARM 37.90.414, Licensed through Mt Dept of Labor and Industry, and must be insured
Health and Wellness X1 X XX | X| X| X[ X X X X |ARM 37.90.417 License or Certificate as required by state law
Homemaker Chore X| X X X X |ARM 37.90.419 Business entities must be licensed and insured
ARM 37.90.434 Providers of fiscal services must be employees of a business entity, licensed and insured.
Life Coach X1 X X X X]| X]| X X X X Provider must be approved by the department.
Meals X1 X X ARM 37.90.426, ARM 37.40.1476, must be licensed/certified as required by Mt state law.
Non-Medical Transportation X1 X X X ARM 37.90.450 Must meet all pertinent state laws and license regulations
Pain and Symptom Management X1 X X1 X X] X]| X X X |ARM 37.90.416
Personal Assistance Service X X X ]| X[ X X X X ARM 37.90.431, 37.90.439
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Personal Emergency Response System X X ARM 37.90.448 Agency must follow all state and federal labor laws.
Private Duty Nursing / Registered Nurse X1 X X X X]| X]| X X X X |ARM 37.90.447 RN or LPN according to ARM Title 8, Chapter 32, subchapter 4
Residential Habilitation X XX X[ X] X X X |ARM 37.90.451, 37.90.452, 37.90.453, 37.90.454, 37.90.455
Respite X X1 X X] X]| X X X ARM 37.90.438
Specialized Medical Equipment and Supplies X X X ARM 37.90.449 Agency must follow all state and federal labor laws.
ARM 37.90.435 Requires one of the following: (1) an associate degree in vocational rehabilitation, career
development, or disability services; (2) an Individual Placement Services (IPS) certification; or (3) two years of
experience in vocational rehabilitation, career development, or disability services and receive an IPS
Supported Employment X | X X X| X[ X] X X X certification within six months of hire.




