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Commit to your health.



Behavioral Health Division 
TOWNS AND SERVICES FORM
You may choose individual towns in which to be certified and provide services or you may choose to be   certified and provide a service for an entire county. If you choose to be certified for an entire county, you must be prepared to deliver services in all areas of the county, at the time of your request.  
COMPREHENSIVE WAIVER SERVICES
	TOWNS
	
	
	
	

	COUNTIES
	
	
	
	

	Adult Day Services
	
	
	
	

	*Behavioral Support Services
	
	
	
	

	*Case Management Services
	
	
	
	

	Child Habilitation Service 
	
	
	
	

	*Community Integration Services
	
	
	
	

	Companion Services 
	
	
	
	

	*Crisis Intervention Support
	
	
	
	

	*Dietician
	
	
	
	

	Environmental Modification
	
	
	
	

	*Employment Discovery and Customization
	
	
	
	

	Homemaker
	
	
	
	

	*Independent Support Broker 
	
	
	
	

	*Individual Habilitation Training
	
	
	
	

	*Occupational Therapy
	
	
	
	

	Personal Care
	
	
	
	

	*Physical Therapy
	
	
	
	

	*Prevocational 
	
	
	
	

	Respite Care
	
	
	
	

	Residential Habilitation
	
	
	
	

	*Skilled Nursing
	
	
	
	

	Specialized Equipment
	
	
	
	

	*Speech, Language and Hearing Services
	
	
	
	

	*Supported Employment
	
	
	
	

	*Supported Employment Follow along
	
	
	
	

	Supported Living
	
	
	
	

	Transportation
	
	
	
	


SUPPORT WAIVER SERVICES
	TOWNS
	
	
	
	

	COUNTIES
	
	
	
	

	Adult Day Services
	
	
	
	

	*Behavioral Support Services
	
	
	
	

	*Case Management Services
	
	
	
	

	Child Habilitation Services
	
	
	
	

	*Community Integration Services
	
	
	
	

	Companion Services 
	
	
	
	

	*Crisis Intervention Services
	
	
	
	

	*Dietician
	
	
	
	

	Environmental Modification
	
	
	
	

	*Employment Discovery & Customization
	
	
	
	

	Homemaker
	
	
	
	

	*Independent Support Broker 
	
	
	
	

	*Individual Habilitation Training
	
	
	
	

	*Occupational Therapy
	
	
	
	

	Personal Care
	
	
	
	

	*Physical Therapy
	
	
	
	

	*Prevocational
	
	
	
	

	Respite Care
	
	
	
	

	*Skilled Nursing
	
	
	
	

	Specialized Equipment
	
	
	
	

	*Speech, Language and Hearing Services
	
	
	
	

	*Supported Employment
	
	
	
	

	*Supported Employment Follow Along
	
	
	
	

	Supported Living
	
	
	
	

	Transportation
	
	
	
	


ABI WAIVER SERVICES
	TOWNS
	

	
	
	

	COUNTIES
	
	
	
	

	Adult Day Services
	
	
	
	

	*Behavioral Support Services
	
	
	
	

	*Case Management Services
	
	
	
	

	*Community Integration Services
	
	
	
	

	*Cognitive Retraining
	
	
	
	

	Companion Services 
	
	
	
	

	*Crisis Intervention Services
	
	
	
	

	*Dietician
	
	
	
	

	Environmental Modification
	
	
	
	

	*Employment Discovery & Customization
	
	
	
	

	Homemaker
	
	
	
	

	*Independent Support Broker 
	
	
	
	

	*Occupational Therapy
	
	
	
	

	Personal Care
	
	
	
	

	*Physical Therapy
	
	
	
	

	*Prevocational
	
	
	
	

	Residential Habilitation
	
	
	
	

	Respite Care
	
	
	
	

	*Skilled Nursing
	
	
	
	

	Specialized Equipment
	
	
	
	

	*Speech, Language and Hearing Service
	
	
	
	

	*Supported Employment
	
	
	
	

	*Supported Employment Follow Along
	
	
	
	

	Supported Living
	
	
	
	

	Transportation
	
	
	
	


If you are not accepting new participants and wish to remove your name from the provider list posted on the Behavioral Health Division website, please check the appropriate boxes.


Supports
           Comprehensive                             ABI

_______________________________________________________________/____/_________

Signature of Provider (or Designee)                                                      Date

________________________________________________

Provider Agency
*By signing this form, I acknowledge the services with increased qualifications require additional training, and I will be responsible for submitting evidence of additional qualifications to the Behavioral Health Division. 
Rev. 2-24-2014








