
 

                                    BEHAVIOR MANAGEMENT INFORMATION 
  
Thank you for your interest in becoming a contracted Behavior Management Provider with our agency . 
Here are answers to some common questions.  
  
1. Must be Board Certified Behavior Analyst (BCBA), Board Certified Assistant Behavior Analyst 
(BCABA), or provider who is eligible to sit for the BCBA/BCABA examination. The BCABA must be under 
supervision of a BCBA. 

2. Position is on a contract basis. You would be a 1099 contractor. This means you are legally in business 
for yourself. We offer the opportunity for you to be assigned cases we receive. You will be responsible 
for tracking your own deductions and paying taxes if needed. You also decide which cases you want and 
make your own schedule. 
  
3. We pay monthly. Generally, documents are due the 1st of the month or the 26th of the month 
depending on the referral source. We then pay by the 28th of the following month.  
  
4. You will have to make yourself contract eligible with us. Since this is a paid position, you will have to 
complete an application process that will require background checks, online DCF training, etc. After 
completion and clean records are confirmed, you will then be eligible to sign a contract with us.     
  
5. The population we work with ranges from ages 5-17. Most are children in foster care or behavioral 
children living at home. Hours approved differ from referring sources. We have very few, in any, cases 
with children with Autism. All services are in-home or community-based depending on the child’s needs. 
Each client will range in total monthly hours approved depending on the client’s needs. Usually its 8-10 
hours per month.   

6. You are responsible for your own data collection and documentation. Each referring source has their 
own unique documentation that you will be responsible for. Remember, documentation is important.  
  
7. Rates- This varies per referral source and experience. Rates range from $33 to $45 per hour. You are 
paid only for client face-to-face contact. 

 

By signing below, you are confirming you have read and understand each provision: 

__________________________________________________________ 

Printed Name                                         Signature                       Date 
  


