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Service Request – Behavioral Support

Behavioral Support Service includes training, supervision, or assistance with expression of emotions and desires, compliance, assertiveness, acquisition of socially appropriate behaviors, and the reduction of inappropriate behaviors through the implementation of positive behavior support and interventions.  This service can also be accessed for the intended purpose of reducing the use of restrictions and restraints within a participant’s current plan of care or service environment. 
	This service must be prior authorized by the Division and the form and invoice uploaded in EMWS when adding the service to the plan of care. The Documentation of services must be submitted to the case manager by the 10th day of the following month.

	Agency Name:
  
	Behavioral Specialist:
  
	Phone:
  

	Participant Name:
  
	Case Manager:  
  



	Service Checklist:


|_|	Develop Functional Behavior Analysis (FBA) to comply with Chapter 45 Section 17 rules
|_|	Develop/revise of the Positive Behavior Support Plan (PBSP) to comply with Chapter 45 Section 17 rules
|_|	Conduct participant training to support effective implementation of an individual's desired outcomes through comprehensive positive behavior support.
|_|	Create templates and provide training and technical assistance with primary caregiver(s) on the implementation of the participant’s PBSP.
|_|	Document work completed, including case notes on training provided to primary caregivers and participants. 
|_|	Regularly review the effectiveness of the PBSP with the participant and team.
|_|	Generate summary documents to include baseline data regarding the behaviors, any progress that has been made, intervention strategies that have been implemented, and identified barriers that may inhibit progress. Summary documents shall be completed and submitted to the case manager by the end of the participant’s plan year, or upon request by the Division.
Documentation must be submitted to substantiate the need for continued behavioral support services on subsequent plans as this service is not intended to be a continuous, long term service.
		Please identify which professional will be providing the service: BCBA,  BCaBA or RBT
	
Description of Service
	
Total Units
	
Rate
	
Total

	 	 	 	$  
	$  

	 	 	 	$  
	$  

	 	 	 	$  
	$  

	
	
	
	Total Cost
	$  
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