DEPARTMENT OF SOCIAL SERVICES

ABI WAIVER PROVIDER MANUAL

COGNITIVE BEHAVIORAL PROGRAMS

SERVICE DESCRIPTION

Individual interventions designed to decrease the individual’s severe maladaptive behaviors which jeopardize his or her ability to remain integrated in the community.

Services include:

· comprehensive assessment of deficient cognition and maladaptive behavior(s); 

· development of a structured cognitive/behavioral intervention plan, which has as its primary focus the teaching of socially appropriate behaviors;

· the elimination of maladaptive behaviors through the development and implementation of cognitive compensatory strategies;

· implementation of the plan;

· on-going or periodic supervision of the waiver participant, family members and caregivers concerning treatment regiments, cognitive and behavioral strategies and interventions and use of equipment specified in the plan of care; 

· periodic reassessment of the plan;

· assistance to providers in implementing participant-specific interventions.

This service is performed within the context of the individual’s person-centered team, in concert with the DSS social worker who acts as administrative case manager.  Cognitive/behavioral programs may be provided in the individual’s home or in the community in order to reinforce the training in a real-life situation.    

Mutually Exclusive Services:
Transitional Living Services 
PROVIDER QUALIFICATIONS

	PROVIDER

TYPE
	LICENSE


	CERTIFICATION
	OTHER STANDARD

	Agency Providers


	
	CARF certification in Brain Injury, OR
JCAHO Accreditation  for Behavioral Health Care         OR
	**Employ neuropsychologists, educational          psychologists, psychologists, occupational 

therapists, speech therapists or physical therapists who meet the standards listed below 



	Rehabilitation Hospital Out Patient Department


	
	JCAHO
	

	*Neuro-Psychologist
	State of CT. Dept. of Health Services Chap. 383B, Section 20-188-1, AND


	
	**Post-doctoral study or clinical supervision in neuropsychology 

	*Educational Psychologist


	
	Certified in Special Education
	**Ph.D. in Education with concentration in cognitive strategy development and remediation and/or post-doctoral experience in providing such 

services 

cont’d

	PROVIDER TYPE
	LICENSE
	CERTIFICATION
	OTHER STANDARD

	*Occupational Therapist
	State of CT. Dept. of Health Services, Chap. 376, Section 20-74i-1, AND

	
	**At least three year’s experience in cognitive/behavioral programming for people with brain injury, delivered in community settings 

	*Psychologists
	State of CT. Dept of Health Services, Chap.383B, Section 20-188-1, AND
	
	**At least three year’s experience in cognitive/behavioral programming for people with brain injury, delivered in community setting

	*Speech Therapist
	State of Conn. Dept. of Health Services, Chap. 399, Section 20-408, AND


	
	**At least three year’s experience in cognitive/behavioral programming for people with brain injury, delivered in community settings 

	*Physical Therapist


	State of Conn. Dept. of Health Services Chap. 376 Section 20-66, AND


	
	**At least three year’s experience in cognitive/behavioral programming for people with brain injury, delivered in community settings 




*Self-Employed Private Provider

** All providers must demonstrate ability to work in community setting and to facilitate an interdisciplinary team.

RATES   

Rate

Procedure
Rate

May Not Exceed
              Programmatic

Designation
Code

Amount
               Service Amount

Exclusion(s)

Hour

1548P

$82.40

4 hours/day

may not be provided with 










Transitional Living Services, 










Family Training and/or Day










Habilitation
