SDMI HCBS 601

Department of Public Health and Human Services
MENTAL HEALTH SERVICES BUREAU
SECTION
ADMINISTRATIVE REQUIREMENTS

SUBJECT
Provider Eligibility

PROVIDER REQUIREMENTS

Providers of Home and Community Based Services must meet the following criteria:
1. Be enrolled in the Montana Medicaid Program as a HCBS provider;
2. Meet the requirements in ARM 37.85.401 through 37.85.416 (Refer to Appendix 699-1 or

the department's website):
http://www.dphhs.mt.gov/legalresources/administrativerules/index.shtml

3. Meet all pertinent state statutes and rules governing licensure and certification; and
4. Not be the consumer's spouse. (See HCBS 604-1 for exceptions to this rule.)
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