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Dear Participant, 
 

As a participant in the Mental Health Waiver, you have the option to direct 
your Recovery Assistant Services in accordance with your Recovery Plan. 
This manual will assist you in this process. 
 
After a brief history about the Waiver, you will learn more about the process 
for self direction of care. 
 
Please feel free to contact the following agencies for further questions about 
this process: 
 
Department of Mental Health Services (DHMAS) 
WISE Program Manager- Megan Goodfield: 1-866-548-0265 
 
Advanced Behavioral Health (ABH) Fiscal Intermediary 
WISE Program Manager- Kristie Scott: 860-704-6211 
 
 
Thank you- 
 
 
Kristie Scott 
WISE Program Manager 
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Overview of Mental Health Waiver Services 
�

The waiver program for individuals with serious mental illness encompasses the recovery 
orientation adopted by the Department of Mental Health and Addiction Services (DMHAS), but 
also signals new directions in the community treatment of people with serious psychiatric 
disabilities because of its emphasis on: 

·  Intensive psychiatric rehabilitation provided in the participant’s home, and in other 
community setting; 

·  Attention to both psychiatric and medical needs; 
·  Emphasis on wellness and recovery;  
·  Person-Centered Planning leading to development of an individualized Recovery Plan; and 
·  Use of peer supports provided by people trained and certified in rehabilitative care, who 

know from first-hand experience about recovery from mental illness.  

The waiver program, authorized in §1915(c) of the Social Security Act, would permit the State to 
furnish an array of home and community-based services that assist Medicaid beneficiaries to live 
in the community and avoid institutional care. The State has broad discretion to design its waiver 
program to address the needs of the waiver’s target population. Waiver services complement 
and/or supplement services available to participants through the Medicaid State plan and other 
federal, state and local public programs as well as natural supports that families and communities 
provide.  

The Waiver will serve 216 individuals (72 new participants each year) who are currently in nursing 
facilities or who are at risk for this level of care.  The Waiver will be operated by the DMHAS 
with oversight by the Department of Social Services (DSS).   

 

WAIVER SERVICE PACKAGE  
  
Each person enrolled in the waiver will participate in a Person-Centered Planning process leading 
to the development of an individualized Recovery Plan.  The plan, developed collaboratively with 
the participant, a DMHAS Support Coordinator, and a Transitional Case Manager from the Local 
Mental Health Authority will include one or more of the following services:  
Rehabilitative Services: 
Assertive Community Treatment (ACT) – intensive clinical and rehabilitative care provided by 
an interdisciplinary team; nationally recognized as an “Evidence-Based Practice.”  
Community Support Program (CSP) – a flexible, team-based approach to community 
rehabilitation. 
Peer Support – a “step-down” and follow-up to ACT or CSP provided by a trained and certified 
peer specialist (i.e., a person who understands mental illness and recovery from his/her own 
personal experience). 
Supported Employment – an effective array of mental health supports designed to help 
participants find and sustain competitive employment. 
 
� upport Services: 
�
Recovery Assistant� �� homemaker, companion, personal care, and in-home respite services 
designed to help a participant maintain his/her own home. 
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Transitional Case Management – services provided during the weeks prior to, and immediately 
following discharge from a nursing home, to help locate and set up a suitable apartment or other 
living arrangement.  
Short Term Crisis Stabilization – services designed to stabilize a participant in an emerging 
crisis situation. 
�
Other Ancillary Services: 
 
Specialized Medical Equipment 
Home Accessibility Adaptations  
Non-medical transportation 
�
� �
DMHAS, DSS and ABH role and responsibilities 
DMHAS is the operating agency of the MH Waiver and prescribes and coordinates care for 
individuals on the Waiver.  DSS and DMHAS have contracted with Advanced Behavioral Health, 
(ABH) as the Fiscal Intermediary to provide billing and credentialing services. ABH will not 
provide any MFP/MH Waiver Services directly. 

 

Self Direction of Recovery Assistant Services 
 
The Recovery Assistant service is the only Waiver service that can be self directed. Self-direction 
will be included in your Recovery Plan if you wish to directly manage the services of an 
independent Recovery Assistant (RA).   
 
Recovery Assistant Duties and Responsibilities 
 
The RA will provide a flexible range of supportive assistance services face-to-face in accordance 
with a Waiver Recovery Plan that enables a participant to maintain a home/apartment, encourages 
the use of existing natural supports, and fosters involvement in social and community activities. 
Service activities include: performing household tasks, providing instructive assistance, or cuing to 
prompt the participant to carry out tasks (e.g., meal preparation; routine household chores, 
cleaning, laundry, shopping, and bill-paying; and participation in social and recreational activities), 
and; providing supportive companionship. The Recovery Assistant may also provide instruction or 
cuing to prompt the participant to dress appropriately and perform basic hygiene functions; 
supportive assistance and supervision of the participant, and; short-term relief in the home for a 
participant who is unable to care for himself/herself when the primary caregiver is absent or in 
need of relief. 
 
Responsibilities 
 

·  Complete required application and training 
·  Follow instructions given by the participant or the participant’s conservator; 
·  Report changes in the participant’s condition or needs; 
·  Maintain confidentiality; 
·  Meet the participant’s needs as delineated in the waiver Recovery Plan; 
·  Implement cognitive and behavioral strategies; 
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·  Function as a member of an interdisciplinary team; 
·  Respond to fire and emergency situations; 
·  Accept supervision in a manner prescribed by the department or its designated agent; 
·  Maintain accurate, complete and timely records that meet Medicaid requirements; 
·  Use crisis intervention and de-escalation techniques; and 
·  Provide services in a respectful, culturally competent manner. 

 
What if you decide that you no longer want to self-direct your recovery assistant? 
If you choose to terminate self direction, the DMHAS Support Coordinator will aid in the 
identification of a provider agency to support your need for another Recovery Assistant.  The 
Recovery Plan will be revised and the DMHAS Support Coordinator will ensure linkage to the 
appropriate provider in a timely manner. 
 
Can your self direction be terminated involuntarily? 
Participant self direction Waiver services may be involuntarily terminated when a consumer does 
not demonstrate the ability to manage their Recovery Assistant. When an involuntary termination 
of participant directed services occurs, you will be issued a Notice of Action and have the right to a 
fair hearing pursuant to current DSS Medicaid rules. If self direction is involuntarily terminated, 
the DMHAS Support Coordinator will aid in the identification of the provider agency to support 
your need. The Recovery Plan will be revised and the DMHAS Support Coordinator will ensure 
linkage to the appropriate provider in a timely manner. 
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SELF DIRECTED RECOVERY ASSISTANT EMPLOYER 
 
What does it mean to be an Employer for a Recovery Assistant? 
 
You are an employer when you chose to direct your Recovery Assistant services as defined in your 
Recovery plan. As the employer, you have these responsibilities: 
 

�  Recruiting, hiring, directing and firing, if necessary, your Recovery Assistant   
�  Establishing schedules and tasks to be completed 
�  Keeping track of the services provided by each Recovery Assistant 
�  Signing timesheets 
�  Submitting timesheets to ABH 

 
You will have the decision making authority over employees who provide RA waiver services. 
Decision making authorities that you will need to exercise will include: 
 

·  Recruit staff 
·  Refer staff to ABH for hiring 
·  Select staff from RA directory 
·  Determine staff duties consistent with the Recovery Plan specifications  
·  Schedule staff 
·  Orient and instruct staff in duties 
·  Supervise staff 
·  Evaluate staff performance 
·  Verify time worked by staff and approve time sheets 
·  Discharge staff 

 
What is the relationship between you, the employer, and Advanced Behavioral Health 
(ABH)?  
 
ABH assist you in managing the hiring process, background checks and payroll for the Recovery 
Assistant.  ABH will 
 

�  Provide Assistance in the hiring process  
�  Provide information and training materials to assist in employment and training of workers 

Process the RA applications 
�  Conduct Criminal Background checks 
�  Credential prospective individuals 
�  Train the Recovery Assistant 
�  Provide Time Sheets 
�  Issue weekly paychecks to the Recovery Assistant 
�  Manage Payroll Taxes 
�  Provide Payroll Services 

 
ABH does not make decisions about the amount of services or type of services you 

receive. 
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How to Be a Good Employer 
 

                                                          
 
Being a good employer starts with making a good hiring choice.  Here are some things that you 
should be discussing with someone you are thinking of hiring: 
 

�  Always ask for at least 2 references. 
�  Explain the Recovery Assistant roles and tasks. 
�  Talk about your likes and dislikes 
�  Be clear about the hours. 
�  Be clear about an emergency plan. 

 
 
 
Here are some questions you may want to ask your potential Recovery Assistant: 
 

·  What type of experience have you had with working in someone’s home? 
 

·  Do you smoke or drink alcohol? 
 

·  How do you feel about helping me with errands? 
 

·  Why do you want this job? 
 
 
Things you CANNOT ask by law during an interview: 
 

·  Age 
·  Gender 
·  Religion 
·  Race 
·  Ethnicity 
·  Sexual Orientation 
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Employer/Employee Relationships 
 
 
Difficult Situations 
 
There may be days when difficult situations arise between yourself and the Recovery Assistant.  
Always remember to stay calm and try to talk problems out before they pile up into bigger 
problems. 
 
Difficult situations may include: 
 

·  RA being late for work 
·  RA not showing up as scheduled 
·  RA calling out sick regularly 
·  RA not supporting the goals that you are working on 
·  RA not being respectful of your home and of your Recovery 

 
Here are some suggestions on how to talk to a Recovery Assistant: 
 

1. Describe the actions that are bothering you without blaming or insulting.  Make sure the 
disagreement is over actions, not personalities. 

 
2. Describe the problem as one that you both have and one that you both want to solve.  An 

example is, “When you are late to my house I get worried that we will not have time to get 
all of our tasks done.  How can we solve this issue?” 

 
If you feel that the problem is not getting resolved, call your DMHAS Waiver Staff to assist 
you in working out the problem. 
 
Firing a Recovery Assistant 
 
If a problem cannot be solved by talking and mediation with the DMHAS Waiver Staff then 
you may have to give the RA a warning.  Let them know that you are not happy with their 
performance and the RA must work on ways to improve it.  As an employer, you may 
terminate the RA if serious issues continue to arise.  It is a good idea to write down (or have 
someone write down for you) the problems that you are having with the RA.  Before firing an 
RA you may need to think of a plan of how you will receive services, as it may take a while to 
hire another RA.  The DMHAS Waiver Staff can assist you with this planning. 
 
An Employee Change Form needs to be completed if you choose to terminate a Recovery 
Assistant. 
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Self Directed Recovery Assistant Employee 
 

                                                        
 
 
Who can be hired as a Recovery Assistant? 
A Recovery Assistant shall  
 

·  be at least 18 years of age 
 
·  have a valid Connecticut driver’s license 

 
·  have a high school diploma or GED 

 
·  complete the DMHAS Two Day Recovery Assistant Certification Training 

and pass the Recovery Assistant exam with a passing score of at least 80%. 
 

·  Be or should be free of the following criminal activity:  
Felony, as defined in Section 53a-25 of the Connecticut General Statutes; larceny under 
Sections 53a-119, 53a-122, 53a-123 and 53a-124 of the Connecticut General Statutes; or a 
violation under Section 53a-290 to 53a-295, inclusive of the Connecticut General Statutes; 
involving vendor fraud, section 53-20 of the Connecticut General Statutes involving cruelty 
to persons; sections 53a-70, 53a-70a, 53a-70b, or 53a-73a of the Connecticut General 
Statutes involving sexual assault, section 53a-59 of the Connecticut General Statutes 
involving assault, section 53a-59a of the Connecticut General Statutes involving assault of 
the elderly, blind, disabled, pregnant or mentally retarded persons and section 53a-320 to 
53a-323, inclusive, of the Connecticut General Statutes involving abuse of the elderly, 
blind, disabled, pregnant or mentally retarded persons 

 
·  not be related to you by blood or marriage 
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How Recovery Assistants get paid 
 

 
 

After the individual has been approved to provide services and hired by you, they can being 
working. 
 
 
PAYROLL PROCESS 
 
Your role is to ensure that each time sheet is accurate. 
 
Accurate means: 
 

�  All fields are completed 
�  All hours worked are recorded correctly consistent with  the Recovery plan 
�  All hours recorded are verified 
�  All time sheets are signed by both employer and employee 
�  Time sheets are submitted to ABH by Friday 12:00pm for processing for the following 

week 
 
If a time sheet is returned to you because of an error, remember to correct that error as soon as 
possible and return to ABH so the payroll can be processed.  Errors would include: 
 

�  Mathematical errors ( hours don’t add up) 
�  Missing signatures 
�  Missing information 
�  Wrong dates and times 

 
 

Fax all time sheets to WISE Program ABH at 
 860-638-5302 

 
 

Being a good boss means making sure your 
employees are paid on time. 
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How to Get Started 
 

 
�
PAPERWORK PROCESS 
 
To begin the process to become an employer, which includes allowing ABH to be your fiscal 
agent, the following forms need to be completed. 
 

1. Recovery Assistant Application  
2. Recovery Assistant Agreement 
3. Voluntary Disclosure and Consent for Background Check 
4. IRS Form 1-9 
5. IRS Form W-4 
6. Form W-4 CT 
7. IRS 2678   
8. IRS 2848 
9. IRS 8821 
10. ABH Authorization Form 

 
 

All paperwork must be completed and sent to: 
 

Kristie Scott, MSW 
ABH 

213 Court Street 
Middletown, CT 06457 

 
Fax: 860-638-5302 
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Advanced Behavioral Health, Inc 
 

Authorization Form for Fiscal Agent Services for Self Directed Recovery Assistants 
 

I hereby authorize Advanced Behavioral Health, Inc (ABH) to file form SS-4 on my behalf to 
obtain an Employer Identification Number (EIN), if I do not already have one, and that the IRS 
will mail EIN information to ABH once obtained. I have authorized ABH, by signing form 2678, 
to represent me as an employer for employer related tax-reporting purposes for the Self Directed 
Recovery Assistant paid for by the DMHAS Mental Health Waiver Services.  I understand that 
ABH will handle all correspondence regarding employer tax reporting issues. I authorize ABH to 
be my Full Service Agent for unemployment and withholding tax purposes and therefore ABH 
shall provide all services for the employer (tax, benefits and appeals) and shall receive all 
documents related to the employer’s Connecticut unemployment and withholding tax account that 
would otherwise have been sent to me. I authorize ABH, subject to revocation; to receive 
confidential information and to perform any and all acts the employer can perform relating to 
matters pertaining to Connecticut’s Unemployment Compensation Law and state tax withholding 
regulations effective signature date forward. Any limitations to this authorization must be 
specifically stated and attached. This authorization revokes all earlier authorizations and powers of 
attorney on file, and shall remain in effect until receipt of a written notice of revocation or a 
subsequent authorization or power of attorney by the Connecticut Department of Revenue and 
Connecticut Employment Department. 
 
 
 
 
 
Your signature also indicates that you have received and understand your responsibilities. 
______________________________ ________________________________ 
Please Print Employer’s Full Name Employer’s Social Security Number 
 
 
 
 
 
 
Employers Name 

 
 
 
Employers Social Security Number 

 
 
 
Street Address 

 
 
 
Mailing Address- if different 

 
 
 
City/State/Zip 

 
 
 
Phone number 

 
 
 
Signature of Employer 

 
 
 
Date 

 

Your appointment grants Advanced Behavioral Health, Inc a limited 
power of attorney to act as your agent for acts required under Section 
3504 and Chapters 21, 22, 24, and/or 25 of Subchapter C of the 
Internal Revenue Code, and for taxes required under 3301. 
Furthermore, you are appointing ABH to act as your agent for the CT 
Department of Revenue to fulfill household employer responsibilities 
relative to the employing of persons through initiatives funded by the 
State of Connecticut, Department of Mental Health and Addiction 
Services.  

 

Here’s the 
“Fine print” 
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EMPLOYEE CHANGE/TERMINATION FORM 
 

UPDATE EMPLOYEE INFORMATION 
 
Complete this section when there is any change in your employee’s information. For a change in 
name fax or mail a copy of the social security card with this form. 
                                    Change Name                  Change Address 
Name 
 
 
Address 
 
 
State/Zip 
 
 
Phone                                                                       Social Security Number 
 
 
 
Authorized Signature:                               Date: 
 

TERMINATION NOTICE 
Complete this section when terminating an employee. 
 
Employee Name 
 
 
Termination Date                                                      voluntary      involuntary  
 
Date of last service: 
Reason for Termination 
 
 
 
 
 
Forwarding Address 
 
 
State/Zip 
 
 
Instructions for last paycheck 
 
 
 
Authorized Signature:       Date: 
 
Printed Name: 
 
 
 


