
37.81.1009 ELIGIBILITY FOR MONTANA PHARMASSIST

(1) An applicant must be qualified, eligible, and authorized to receive pharmacist services.
(2) To qualify, an applicant must have a chronic disease and either:

(a) take four or more medications; or
(b) have a condition or health issue determined by the screening pharmacist that provides an

opportunity for benefit.
(3) To be eligible, an applicant must be residing in the state of Montana.
(4) To be authorized, an applicant must submit a completed PharmAssist Patient Packet, to include:

(a) an application;
(b) a signed Acknowledgement of Receipt of Notice of Privacy Practices; and
(c) a Client Inventory Form.

Authorizing statute(s): 53-2-201, 53-6-1006, MCA
Implementing statute(s): 53-2-201, 53-6-1006, MCA

History: NEW, 2008 MAR p. 954, Eff. 5/9/08.


