
    

    

  

    

  

     

 

Member Name and Address:  
____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________  

General Information:  

Entrance into  BSW  will be  offered to the  individual determined  most in need  of  

services to remain in the community  or return to  the community  rather than  on  a  

first-come,  first-served  basis.  

Why  you are getting this letter:  

 Your request to  be  placed on the BSW wait list has been  approved.  

What this means for you:  

 Entry to  BSW  is limited to a specific number of  openings (also known as

“slots”). At this time,  a slot  is not available in  your area; therefore, you are 

being  placed on the  BSW  wait  list.   

 

 The  case  management team  in your area  will contact you if an opening 

becomes available.  The case management team will contact you quarterly 

to discuss and evaluate your continued eligibility for placement on the wait

list. 

 

 Approval of  BSW wait list placement is not an  approval for

services/coverage under BSW. If you are approved for enrollment into 

BSW, you will receive separate notification. 

If you have questions  or would like to report a change in your situation, please contact 

the  Case Management Team listed below:  

____________________________________________________________________________ 

____________________________________________________________________________ 

____________________________________________________________________________  

Legal Basis:  ARM 37.40.1408; BSW  Application.  
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