
A Road Map to Success: Developing a Plan and Effectively Representing Parents with 
Disabilities 

A program on effectively representing clients with cognitive disabilities, provided by 
attorneys from the Office of Parental Representation and Dr. David Brandwein, Chair, 
Department of Advanced Studies in Psychology, at Kean University. This panel will focus on 
supporting parents with disabilities by assessing their needs and advocating for 
appropriate evaluations, services, and therapy. The panel will discuss the factors used to 
provide accommodation for parents with cognitive delays and how to develop a plan to 
meet their individualized needs. The panelists will review the importance of retaining 
experts in these cases to perform various evaluations and provide a roadmap for success. 
Complex case studies will be presented to examine parents diagnosed with cognitive 
delays and their children who are likewise in need of services for cognitive disabilities. The 
discussion will feature insights from attorneys, social workers, and experts in the field, who 
have significant experience in these matters. Ethical concerns and best practices for 
attorneys will also be discussed. The primary objective of the panel will be to provide a 
comprehensive understanding of the challenges and solutions in supporting parents and 
families with disabilities. 
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1. Introduction, Learning Objectives, & Shared Experience

Jacob B. Sless, DPD, OPR Shore - Moderator  
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5

Introduction
A Road Map to Success:

Developing a Plan and Effectively Representing
Parents with Disabilities  

in the Child Welfare System

A program on effectively  
representing clients with cognitive  
disabilities, provided by attorneys  

from the Office of Parental  
Representation and Dr. David  

Brandwein, Chair, Department of  
Advanced Studies in Psychology, at  

Kean University. This panel will  
focus on supporting parents with  

disabilities by assessing their needs  
and advocating for appropriate  

evaluations, services, and therapy.

The panel will discuss the factors  
used to provide accommodation  
for parents with cognitive delays  

and how to develop a plan to meet  
their individualized needs. The  

panelists will review the  
importance of retaining experts in  

these cases to perform various  
evaluations and provide a roadmap  
for success. Complex case studies  

will be presented to examine  
parents diagnosed with cognitive  
delays and their children who are  

likewise in need of services for  
cognitive disabilities.

The discussion will feature insights  
from attorneys, social workers, and  

experts in the field, who have  
significant experience in these  

matters. Ethical concerns and best  
practices for attorneys will also be  

discussed. The primary objective of  
the panel will be to provide a  

comprehensive understanding of  
the challenges and solutions in  
supporting parents and families  

with disabilities.
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Passion & Compassion

• Participant anxiety and stress

• Understanding the situation from the client’s
perspective

• Hardest day of their lives (now there’s a team)

• Providing hope by explaining the process

• Rehabilitation NOT Punishment

• Worst Day & Best Day (Like this Course)
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The Three  
C's

1. Client First – Best Interest

2. Communication (Clients, Colleagues,  
Adversaries, Courts) - Effective

3. Challenge (Question, Comment,
Correct, Change) - Growth

(Not A's & B's)
The Lion King (It’s in the Past)
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Session  
Focus

understanding of disability and
parenting with disability.

• The need to enhance services for parents with disabilities.

• Increase training on and knowledge about working with  
parents with disabilities.

• Improve services for disabled parents.

• Increased resources for the child welfare system.

• Address negative attitudes about parents with disabilities.

• Development of best practices document to outline how to
work with parents with disabilities.

• Tailoring services to people with disabilities

• Developing more programs for parents with disabilities.

• Expanding advocacy efforts.
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Learning  
Objective 1

The focus will be on  
supporting these parents with disabilities  
by assessing their needs and advocating for  
appropriate evaluations, services, and  
therapy
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Learning  
Objective 2

accommodation for parents  
with cognitive delays and how to develop a  
plan to meet their individualized needs.
Understanding the importance of retaining  
experts in these cases to perform various  
evaluations and provide a road map for  
success.
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Learning  
Objective 3

Understand the ethical complications and  
legal best practices for representing clients  
with disabilities and how to provide  
effective representation.
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Shared Experience  
Personal Statement
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Growing up, I always knew I was different.  
Most people learn to walk by the time they are  
a year old, but I didn’t learn how until I was  
two. I was told I needed glasses, I had poor  
balance, and my core strength was weak. The  
doctors said that I would never ride a bike or  
drive. I was slower than everyone else, but I  
always thought I would catch up. During high  
school, I was falling behind and I didn’t know  
why .
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I never really knew that I was not a “typical”
person. But, I am not a “typical” person. I found  
out that I have a type of cerebral palsy. And in  
ninth grade, I was diagnosed as having  
executive dysfunction secondary to cerebral  
palsy. Executive dysfunction is an interruption  of 
a person’s executive functions that regulate,  
control, and manage cognitive processes. As a  
result of my CP, my visual-auditory learning is  
extremely low and my rote memory is markedly  
impaired. I lack the innate executive functions  
of organization, management of complexity,  
and planning. This is why I am slower, this is  
why school was hard for me.
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My condition occurred before I was born. There  
was a lack of oxygen to the right frontal lobeof  
my brain where the executive and motor skills  
develop. But since then, I’ve worked very hard  
to get where I am now, both academically and  
socially. Everyday I continue to learn new  
techniques for school, swimming, and living. It  
was with preparation, practice, and  
determination, that I developed organizational  
strategies and an ability to actively processand  
recall information in order to be successful in  
learning.
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Even though I’ve progressed so much, I know  
that I will continue to push myself even further. I  
have learned how to succeed and I’ve realized  
that I can do whatever I set my mind to. As a  
senior, I take AP and honors classes, I completed  
a semester in abroad, I am Captain of the  
Atlantic City High School Swim Team, I have a  
job, AND I drive to school!
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Here’s What Happened . . .

Five Children
President of the  

School Board
Child Welfare  

Attorney
Pediatrician Missed Diagnosis

Middle School v.
High School

Use of Experts,  
Services, &  
Resources

Neuropsychological  
Evaluation at  

Nemours/DuPont  
Children’s Hospital

Reading Evaluation  
at Rowan  
University

Pediatric sub-
Specialists and
Testing @CHOP

NYC Mind Institute Education Coach Tutors
Private Lessons in

Sports Building the Ramp

AP Classes & 504  
Accommodation

Disability Services  
at College

Family Support Outcome Personal Statement
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2. Reasonable Efforts for Parents with Disabilities & Children with Disabilities

Keri Popkin, ADPD, OPR Shore Region
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Modifying  
Reasonable  
Efforts

FOR PARENTSWITH  
DISABILITIES

AND

CHILDREN WITH
DISABILITIES
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Overview

 Title 9 (Abuse or Neglect; N.J.S.A. 9:6-8.21 et. seq.), Title 30 (Family  
in need of Services; N.J.S.A. 30:4C-12 et seq.) and Title 30  
(Guardianship; N.J.S.A. 30:4C-15.1 et seq.) focus on the protection  
of children, risk of harm, maintaining families and permanency  
planning.

 The Adoption and Safe Families Act (ASFA) (H.R. 867) promotes the  
adoption of children in foster care.

 The Family First Prevention Services Act (H.R.1892) reprioritizes  
federal funding streams to state agencies and strengthens families  
with a target intervention of prevention.

 The NJ Law Against Discrimination; N.J.S.A. 10:5-1 et seq. prohibits  
discrimination on protected classes.

 The American Disabilities Act (ADA) and Rehabilitation Act of 1973  
(Section 504) protect parents with disabilities and children with  
disabilities from unlawful discrimination in the administration of  
child welfare programs, activities, and services. Title II of ADA  
covers state and local governments and their agencies, including  
child welfare and courts. Title III of ADA applies to privately owned  
businesses that are open to the public, including parenting  
evaluators. Section 504 covers entities that receive federal funding  
such as child welfare agencies, some schools.

 ADA, Section 504 and Family First Prevention Services Act  
compliment the NJ Title 9 (Abuse or Neglect), Title 30 (Family in  
Need of Services or Guardianship proceedings) providing added  
protections.

 ADA and Section 504 conflict with ASFA providing time limits and  
restrictions.

Focus = reasonable modifications to reasonable efforts.
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Reasonable  
Efforts

When is  
DCPP
obligated to  
demonstrate  
“Reasonable  
Efforts”?

OSC (prior to placement to prevent
placement). N.J.S.A. 9:6-8.8; 42 U.S.C.A. § 671  
(15)(b)

Permanency hearing. N.J.S.A. 30:4C-15.1(a)  
(3); 42 U.S.C.A. § 671 (15)(b)

Guardianship trial. N.J.S.A. 30:4C-15.1(c)

KLG final judgment. N.J.S.A.3B:12A et seq.
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What are  
Reasonable  
Efforts?

 N.J.S.A. 9:6-8.8(b)(2)… “in any case in which the Division accepts a  
child in care or custody, the division shall make reasonable efforts,  
prior to placement, to preserve the family in order to prevent the need  
for removing the child from his home. After placement, the division  
shall make reasonable efforts to make it possible for the child to safely  
return to his home.”

 N.J.S.A. 30:4C-15.1(a) (3) The division has made reasonable efforts to  
provide services to help the parent correct the circumstances which  
led to the child's placement outside the home and the court has  
considered alternatives to termination of parental rights.

 N.J.S.A. 30:4C-15.1(c). … “‘reasonable efforts’ mean attempts by an  
agency authorized by the division to assist the parents in remedying  
the circumstances and conditions that led to the placement of the  
child and in reinforcing the family structure, including, but not limited  
to: (1) consultation and cooperation with the parent in developing a  
plan for appropriate services; (2) providing services that have been  
agreed upon, to the family, in order to further the goal of family  
reunification;(3) informing the parent at appropriate intervals of the  
child's progress, development, and health; and (4) facilitating  
appropriate visitation.”

 New Jersey Div. of Youth & Fam. Servs. v. M.M., 189 N.J. 261, 914 A.2d  
1265 (2007) – providing services essential to realizing the reunification  
plan

 In re Guardianship of DMH, 161 N.J. 365, 736 A.2d 1261 (1999) –modify
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Steps

Identify Disability of Parent- Assessment/Evaluation

Identify Disability of Child-Assessment/Evaluation  

Obtain Service Plan

Make request for modifications consistent with  
Assessment/Evaluation and needs;

Advocate
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Identify if Parent has Disability

Disability Defined

 N.J.S.A.10:5-5(q)

 NJ DCF Policy Manual:Volume III,  
Chapter B, Sub 1, Issuance 200

 42 U.S.C.12102(1)(A)-(C)

 42 U.S.C. § 12102(2)(A)

 29 U.S.C. § 705(9)(B)

IndividualizedAssessment

 Individuals with disabilities must
be treated on a case-by-case
basis consistent with facts and
objective evidence. 28 C.F.R. §
35.130(b); see also 28 C.F.R. pt.
35, App.B
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Identify if Child has Disability

Disability Defined

 N.J.S.A.10:5-5(q)

 NJ DCF Policy Manual:Volume III,  
Chapter B, Sub 1, Issuance 200

 42 U.S.C.12102(1)(A)-(C)

 42 U.S.C. § 12102(2)(A)

 29 U.S.C. § 705(9)(B)

IndividualizedAssessment

 Individuals with disabilities must
be treated on a case-by-case
basis consistent with facts and
objective evidence. 28 C.F.R. §
35.130(b); see also 28 C.F.R. pt.
35, App.B.
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Evidence ofDisability

Assessment SSI or SSDI
Medicaid  

Waiver

IEP or 504 Plan Hospitalizations Ongoing  
Treatment

Medications
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EXAMPLES

 Visual impairments

 Speech  
impairments

 Hearing
impairments

 Drug addiction *

 Alcoholism

 Intellectual Disability

 Emotional Illness

 Cancer

 Diabetes

 PTSD

 Autism

 Bi-Polar

 Brain Injury

 ADHD

 HIV

 Anxiety Disorder

 Post-Traumatic  
Stress Disorder
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Reasonable  
Modifications of  
Reasonable  
Efforts

 If the state agency or court determine there is a risk to a  
child by the parent or caretaker, then advocate if the risk can  
be eliminated by a reasonable modification of policies,  
practices, or procedures, or by the provision of auxiliary aids  
or services, the child welfare agency must take such  
mitigating actions. 28 C.F.R. § 35.139(b); Sch. Bd. of Nassau 
Cnty., Fla. v. Arline, 480 U.S. 273, at 288.

 28 C.F.R. § 35.130 (b)(7)(i). A public entity shall make  
reasonable modifications in policies, practices, or  
procedures when the modifications are necessary to avoid  
discrimination on the basis of disability, unless the public  
entity can demonstrate that making the modifications would  
fundamentally alter the nature of the service, program, or  
activity.

 Note: (ii) A public entity is not required to provide a  
reasonable modification to an individual who meets the  
definition of “disability” solely under the “regarded as” prong  
of the definition of “disability” 28 C.F.R. § 35.108(a)(1)(iii).

 NJ DCF Policy Manual: Volume III, Chapter B, Sub 1,  
Issuance 200-Parents and caregivers with disabilities may  
request reasonable accommodation either in person or orally  
to either the DCF employee with whom they are  
communicating or the ADA Title II Coordinator. An authorized  
representative such as an attorney may also make a request  
on behalf of their client in the same manner.
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Full andEqual  
Opportunity

 Individuals with disabilities must be  
provided opportunities to benefit from or  
participate in child welfare programs,  
services, and activities that are equal to  
those extended to individuals without  
disabilities.

 Can require the provision of aids, benefits,  
and services different from those provided  
to other parents and prospective parents  
where necessary to ensure an equal  
opportunity to obtain the same result or  
gain the same benefit, such as family  
reunification.

 See 28 C.F.R. §§ 35.130(b)(1)(ii)-(iv), (vii),
(b)(7); 45 C.F.R. § 84.4(b)(1)(ii)-(iii).

 See also 28 C.F.R. § 42.503(b)(1)(ii), (iii).
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Modifications  
MayRequire Out  
of Network  
Servicing

 Child welfare agencies and courts may  
need to obtain services for parents with  
disabilities outside of the agency. See 28  
C.F.R. § 35.130(b)(1)(ii)-(iv).

 ADA.gov - For example, if a child welfare  
agency provides classes on feeding and  
bathing children and a mother with an  
intellectual disability needs a different  
method of instruction to learn the  
techniques, the agency should provide the  
mother with the method of teaching that  
she needs.

 CPP-V-A-1-900 (attached)

 CPP-IX-F-3-1200 (attached)
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Modification  
Examples

A parent with an intellectual disability may learn skills through repetition and a class that meets once a  
week may not be sufficient to meet his or her learning needs. Modification- multiple classes over a
longer period of time to meet the parent’s needs.

Providing American Sign Language (ASL) interpreters.

Providing translation services such as Communication Access Realtime Translation Service (CART)  
(spoken language instantaneously translated into text).

Utilizing electronic materials that are compatible with screen readers.

Utilizing video relay service (enables individuals with hearing disabilities to use ASL to communicate
with telephone users through video equipment).

Extending meeting lengths and/or scheduling additional meetings to ensure comprehension by the  
client.

Allowing parents/caregivers to bring a support person to meetings to assist them with comprehending  
topics being addressed. NOTE: an individual unrelated to the case may be required to sign a  
confidentiality agreement.

Providing additional reminders via the client’s preferred communication method (text, email,
telephone) ahead of meetings, appointments, and/or court dates.

Allowing note-taking during meetings.
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Continued  
Examples

Providing written documentation to the client at an  
appropriate comprehension and literacy level (where  
possible).

Providing alternative or more frequent parenting training  
to meet the specific needs of the client (ex. hands on  
training).

Interviewing clients, including children, in a therapeutic  
setting (with the permission of the provider).

Providing more frequent visitation.

Allowing service dogs on the premises.

Housekeeping services.
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Factors to  
Consider

 Physical limitations of parent and child

 Emotional limitations of parent and child

 Intellectual limitations of parent and child

 Financial impact of the disability on the family

 Cultural or religious factors that impact the family
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Ethical  
Considerations

ETHICS MODEL RULE 1.14- CLIENT WITH DIMINISHED CAPACITY
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Communication
Matters

 Understand neurodiversity  
communication and how  
the client communicates

 Engage respectfully

 Respond effectively

 Allow extra time for  
communications to  
ensure meaningful  
discussions

 Try to plan discussions

 Continue to build rapport

 Review investigations and  
reports to understand how  
the agency and service  
providers are  
communicating with  
client;

 Address issues with the  
agency or provider in  
writing
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Advocacy Tips

 Obtain a copy of the service plan early on and  
advocate for the evaluations and services to  
meet the needs of client.

 Challenge decisions not to provide  
accommodations. File motions to enforce  
litigant’s rights.

 Information gathering including medications and  
side effects.

 File motion to stop “concurrent planning” or
“fast-tracking”.

 File motion for exception to ASFA permanency  
planning. 42 U.S.C. § 675(5)(E); 45 C.F.R. §
1356.21(i)

 Obtain your own expert.
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3. Psychological Evaluations & Service Plans for Success

David Brandwein, PsyD, Chair, Department of Advanced Studies in Psychology, Kean University
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About me……

NEW YORK STATE LICENSED  
PSYCHOLOGIST- 2004

NEW JERSEY LICENSED  
PSYCHOLOGIST–2008

ASSOCIATE PROFESSOR AND  
CHAIR, DEPARTMENT OF  
ADVANCED STUDIES IN  
PSYCHOLOGY AT KEAN  

UNIVERSITY, 2007-PRESENT

EXPERT WITNESS, STATE OF  
NEW JERSEY- 2009-PRESENT

PRESENTED ANDPUBLISHED  
ON PSYCHOLOGICAL  

EVALUATIONS IN FAMILY  
COURT MATTERS AT  

NATIONAL/INTERNATIONAL  
CONFERENCES AND PEER  

REVIEWED PUBLICATIONS.
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Points of  
Entry for  
Psychologists  
in CPS Cases

Psychologists may enter a case at the beginning, the middle or the end.

Beginning: “Front-End” evaluation; looking at need for services and
interventions.

Middle: Parent has already been evaluated; checking to see if parent has  
changed the situation(s) that led to CPS involvement.

End: DCPP has initiated a petition for termination of parental rights;  
evaluation is needed to ensure this is the correct decision.

These evaluations can be requested by the child protective service agency (in  
NJ, DCPP), the child’s law guardian, or the parent’s public defender/private  
attorney. I have worked with all parties in these matters.
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Standard for Parenting

We are working with a minimal parenting standard. Rather than comparing  
parents to adaptive or nurturing parents or comparing the relative abilities among  
caregivers (as in divorce custody cases), a lower standard is appropriate.

Minimal parenting competency is the “floor” of acceptable parenting that is
sufficient to protect the safety and well being of the child.

There is no widely accepted, universal notion of a “minimally adequate parent”.
The parent does not have to be perfect or even good; they have to not place the
child in jeopardy/ at risk of harm.



41

Commonly Used Tests in Parental Fitness  
Evaluations/Psychological Evaluations in CPS Matters

• IQ (WAIS-V, WASI, KBIT 2 Revised)

• Objective Measures of Personality (PAI, MMPI-3, MCMI-IV)

• Performance-Based Measures of Personality (Rorschach, Incomplete Sentence Form)

• Measures Assessing Parenting Variables

• Parenting Stress Inventory, 4th Edition

• Child Abuse Prevention Inventory (CAPI)

• Adult Adolescent Parenting-Inventory, Edition 2.5 (AAPI-2.5)
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Things to evaluate…

Does parent know about child- needs, abilities, temperament, likes, dislikes, etc.?

Does parent show willingness and ability to meet child’s needs?

What does parent do to keep child safe and provide stability?  

What does parent do to nurture and care for child?

What does parent do to teach and supervise child?
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Things to
evaluate…

Does parent know child’s developmental milestones?

Has child reached age appropriate milestones? If not,
why?

If not, does parent recognize problem areas and have a  
plan to deal with them?

Does parent express positive feelings toward child?  

Does parent have fun with child, enjoy child, feel good

about child?

What does parent do when problems arise- who  
provides help, support, advice?

Does parent make effort to facilitate positive relationship  
with other parent and/or other caregivers?
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Things to
evaluate…

Can the parent take care of the child? Can  
parent provide nurturing, protection,  
stability, and guidance?

What are the child’s physical, emotional,  
intellectual, social strengths and  
weaknesses? Is the parent aware of these?

Does the parent understand the child’s past
traumas and losses?

If there has been founded neglect or abuse,  
how does the parent understand this and  
plan to prevent it in the future?
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Parents  
with  
Disabilities

People with disabilities – including intellectual, developmental,  
psychiatric, sensory, and physical disabilities – are as likely as  
nondisabled people to be parents (Horner-Johnson, Darney,  
Kulkarni-Rajasekhara, Quigley, & Caughey, 2016; Kaplan,
Brusilovskiy, O’Shea, & Salzer, 2019; National Council on
Disability [NCD], 2012).

Although prevalence estimates vary by data source, current  
estimates indicate that approximately 5% to 10% of US parents  
are disabled (Kaye, 2012; Li, Parish, Mitra, & Nicholson, 2017;  
Sonik, Parish, Mitra, & Nicholson, 2018).

A sizable body of research has found parents with disabilities  
and their families often have adverse experience related to the  
child welfare system (e.g., Kaplan et al., 2019; Lightfoot &  
DeZelar, 2016; McConnell, Feldman, Aunos, & Prasad, 2011;  
Slayter & Jensen, 2019).
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Parents  
with  
Disabilities  
and CPS

Parents with disabilities are more likely than nondisabled parents to  
have child welfare system involvement (Booth, Booth, & McConnell,  
2005; Kaplan et al., 2019; LaLiberte, Piescher, Mickelson, & Lee, 2016;  
Lightfoot & DeZelar, 2016; Llewellyn, McConnell, & Ferronato, 2003;  
McConnell et al., 2011).

Studies have also found disabled parents, especially intellectual or  
psychiatric disabilities, have high rates of termination of parental rights  
(e.g., Booth et al., 2005; Callow, Tahir, & Feldman, 2016; Feldman, Case,  
& Sparks, 1992; LaLiberte et al., 2016; Lightfoot & DeZelar, 2016;  
Llewellyn et al., 2003).

Children of parents with intellectual or psychiatric disabilities have  
higher out-of-home placement than other children (Booth et al., 2005;  
International Association for the Scientific Study of Intellectual and  
Developmental Disabilities, Special Interest Research Group [IASSIDD  
SIRG], 2008; Joseph, Joshi, Lewin, & Abrams, 1999; Kaplan et al., 2019;  
LaLiberte et al., 2016; Llewellyn et al., 2003).
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More on  
Parents with  
Disabilities  
and CPS

• Other disparities persist for disabled parents and their families  
involved with the child welfare system, such as the provision of  
adequate family preservation or reunification services  
(IASSIDD SIRG, 2008; Lightfoot, LaLiberte, & Minhae, 2017;  
Powell & Nicholson, 2019; Slayter & Jensen, 2019).

• Parents with disabilities often contend with the perception  
that they are unable to care for their children, which can lead  
child welfare agencies and courts to assume that disabled  
parents will not be able to benefit from services (Kirshbaum &  
Olkin, 2002; Powell, 2017; Wade, Llewellyn, & Matthews,  
2008).

• Parents with disabilities and their families also face a system  
that has limited understanding about them. Indeed, past  
studies have found child welfare professionals and attorneys  
often lack training and information about working with  
parents with disabilities and their families (Azar, Maggi, &  
Proctor, 2013; Breeden, Olkin, & Taube, 2008; Kay, 2009;  
LaLiberte & Lightfoot, 2013; Tarleton, 2015).
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More on  
Parents with  
Disabilities  
and CPS

• The over-representation of disabled parents and their families within  
the child welfare system may be attributable to the risk factors these  
families experience. For example, parents with disabilities have high  
rates of poverty, lower educational attainment, and greater reliance  
on government benefits (Kaye, 2012; Li et al., 2017; Sonik et al.,  
2018), all factors that have been associated with child welfare system  
involvement (Courtney, Dworsky, Piliavin, & Zinn, 2005; Dettlaff et al.,  
2011; Drake & Jonson-Reid, 2014; Eckenrode, Smith, McCarthy, &  
Dineen, 2014; Hook, Romich, Lee, Marcenko, & Kang, 2016).

• Further, parents with disabilities often have increased involvement  
with service providers, and this exposure, also known as surveillance  
bias (Chaffin & Bard, 2006), makes families more vulnerable to child  
welfare system referrals.

• Finally, social isolation is a common challenge for parents with  
disabilities (Azar & Read, 2009; DeZelar & Lightfoot, 2019; Lightfoot,  
LaLiberte, & Minhae, 2018; Llewellyn & Hindmarsh, 2015), and  
limited social supports have been linked to child welfare system  
involvement (Cameron, 2002; Fong, 2017; Ortega, 2002; Rajendran,  
Smith, & Videka, 2015; Stith, Liu, Davies, Boykin, Alder, Harris, Som,  
McPherson, & Dees, 2009).
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Issues and  
Concerns

Lack of expertise on disability and parenting with a disability.

• Expectation of parents with disabilities to be exactly like parents without  
disabilities.

• CPS workers have limited understanding of parents with disabilities

• Lack of recognition that disabilities are diverse and that some are not visible  
to the naked eye.

• Lack of awareness of disability can lead to needs being overlooked or
misunderstood.

• Disability can make it harder to leave a relationship with IPV.

• Parents being given information that is inappropriate for them (i.e., a parent  
with an intellectual disability being given a written form to complete).

• Lack of training about disability and lack of expertise on disabled parents’
legal rights.
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Issues and  
Concerns

Paucity of Appropriate Services for Parents with Disabilties

• Lack of hoped-for child-care support.

• Poor follow-up on service plan.

• Inappropriate services were offered (i.e., substance abuse evaluation instead
of help with p-p depression).

• Lack of clarity on service plan.

• Lack of proper accommodations for parents (i.e., lack of sign language  
interpreters)

• Systemic resource limitations (i.e., rural areas, overworked CPS employees).

• Lack of competent service providers.

• Implication that people with disabilities don’t have children.

• One-size fits all approach-services are the same for all parents.
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Issues and  
Concerns

• Negative Attitudes about Parents with  
Disabilities
• ”If you have a disability, you are a bad parent.”

• Perception of a lack of “fairness.”

• Feeling talked down to by CPS workers.
• Belief that contextual factors (poverty, race)

impacted viewpoints.

• Long-term impacts of negative views/trauma  
from interaction with CPS.
• “People with disabilities don’t have the capacity

to take care of themselves.”

• Removal of children from parents as “a foregone  
conclusion” (this could impact legal efforts for  
the parent).
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Americans with  
Disabilities Act  
(ADA)

The Americans with Disabilities Act (ADA) is a federal  
civil rights law that prohibits discrimination against  
people with disabilities in everyday activities.

The ADA prohibits discrimination on the basis of  
disability just as other civil rights laws prohibit  
discrimination on the basis of race, color, sex, national  
origin, age, and religion. The ADA guarantees that  
people with disabilities have the same opportunities as  
everyone else to enjoy employment opportunities,  
purchase goods and services, and participate in state  
and local government programs.
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Performing  
Evaluations and  
Offering Services  
with ADA in Mind

• Parents with disabilities are entitled to  
accommodations under ADA. These  
accommodations can include:

• Accessible spaces

• Offering to read consent  
forms/items on standardized tests

• Allowing sign language  
interpreters

• Having materials in Braille or
printed in large print.

• Adaptive equipment

• Real-time captioning

• Assistive listening devices

• Scribes

• Multiple appointments.



54

Recommendations for Best Practice for CPS:

1

Improve  
understanding of  
disability and  
parenting with  
disability.

2

Enhance services for  
parents with  
disabilities.

3

Expand advocacy
efforts.

4

Increase
transparency.
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Recommendations for Best Practice for  
Professionals

Increase training on and knowledge about working with parents with disabilities.

Improve services for disabled parents.

Increased resources for the child welfare system.

Address negative attitudes about parents with disabilities.

Development of best practices document to outline how to work with parents with disabilities.
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Improving Services for Parents with  
Disabilities

1

Tailoring services to people  
with disabilities (i.e.,  
parenting education tailored  
toward a parent’s learning  
style or that accommodates  
their disability).

2

Developing more programs  
for parents with disabilities  
(i.e., home health aides to  
support child care;  
supportive living  
arrangements).

3

Offering an independent  
caseworker for the parent  
that can interface with CPS,  
service providers, and other  
stakeholders.

4

Offering many services in  
the same location, to reduce  
transportation needs and  
demands.
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4. Ensuring Equity in Child Welfare: Advocacy for Parents with Intellectual and Developmental Disabilities

Maria Hernandez, ADPD, LSW, Director of Social Work
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Ensuring Equity in Child  
Welfare: Advocacy for  
Parents with Intellectual  
and Developmental  
Disabilities
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Parenting

Communication and Relationship Building

Challenging Bias and Advocating for Client-

Centered Services

Strategies for Effective Advocacy

Resources

Conclusion and Takeaways
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INTRODUCTION

What is an Intellectual and Developmental Disability?

•Intellectual and developmental disabilities (IDDs) are disorders that are usually present  
at birth and negatively affect the trajectory of the individual’s physical, intellectual,  
and/or emotional development.

Why is understanding IDD crucial in child welfare cases?

•Parents with Intellectual and Developmental Disabilities (IDD) are  
disproportionately involved in child welfare proceedings, often facing  
significant legal and social barriers to maintaining custody of and  
reunifying with their children.
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UNDERSTANDING IDD IN THE  
CONTEXT OF PARENTING

IDD’s often affect areas crucial to parenting, such as
communication, judgment, and problem-solving.

Parents with IDD face higher rates of child removal and  
lower rates of reunification.

Biases and misconceptions within the child welfare  
system often equate disability with parental unfitness.

Having an IDD does not equate to an inability to parent  
effectively.
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COMMUNICATION
AND RELATIONSHIP
BUILDING

Parents with IDD may have had previous negative  
experiences with authority figures, leading to  

mistrust or anxiety.

Take time to build rapport, demonstrate patience, and
validate the client’s perspective.

Many parents with IDD struggle with  
comprehension, memory, or expressive language.

Attorneys must adjust their communication style by  
using plain language, repeating and summarizing key  

points, and checking for understanding regularly.
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CHALLENGING BIAS AND ADVOCATING FOR  
CLIENT-CENTERED SERVICES

1

Combat institutional  
bias.

2

Ensure that clients  
receive evaluations  
and services tailored to  
their specific needs.

3

Be prepared to file
motions or appeals
where necessary,
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STRATEGIES FOR EFFECTIVE  
ADVOCACY

Approach Each Case With an Assumption of Competence

Familiarize Yourself With the Services Available to Clients with IDD  

Identify Disabilities Early in Litigation

Collaborate with Expert Witnesses  

Advocate for Tailored Services  

Monitor for Procedural Fairness  

Empower the Client

Provide Holistic Representation
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RESOURCES

Division of Developmental Disabilities (DDD)
w

w
ww.nj.gov/humanservices

w
/ddd/ individuals/ applyserv

w
ices/ Services

.nj.gov/humanservices/ddd/individuals/applyservices/Services

Disability Information Hub
w

w
ww.nj.gov/humanservices

w
/ddd/ individuals/ applyserv

w
ices/ velopmental Disa bilities

.
| Apply

n
for Services

j.gov/humanservices/ddd/individuals/applyservices/velopmental Disabilities | Apply for Services

ARC of New Jersey
www.

w
arcnj.org/ isa bilities Serv

w
ices Support

w.arcnj.org/isabilities Services & Support

PerformCare
w

w
ww.perform carenj.org/ m

w
of Care

w.performcarenj.org/m of Care
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CONCLUSION  
AND  
TAKEAWAYS

Parents with IDDs deserve the same rights and  
opportunities as any other parent involved in child  
welfare proceedings.

Representing parents with IDD requires legal  
expertise, disability awareness, and an unwavering  
commitment to justice and equity.

Attorneys can promote meaningful court access  
and parental involvement by recognizing how IDD  
impacts legal capacity, communication, and  
parenting, and by advocating for fair treatment  
and necessary accommodations.
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THANK YOU

MARIA HERNANDEZ, ESQ, LSW

856-617-1630

MARIA.HERNANDEZ@OPD.NJ.GOV
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5. Case Studies, Practical Takeaways, & Concluding Thoughts

Jacob B. Sless, DPD, OPR Shore
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Case Study #1 (RH)



70

• Lengthy Division History

• FN Removals

• Cognitive Disability – Mom & Daughter

• Contested Permanency Hearing

• Neuropsychological Evaluations

• Rutgers Children's Transitional Residence

• Multiple Placements

• Strong Bond

• Sibling Bond & Conflicts

• FG Litigation

• TPR v. KLG

• Outcome
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Case Study #2 (CS)
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• Multiple Suicide Attempts

• Strong Bond with Ten-Year-Old Child

• Raised as Single Mom

• Lack of Family Support

• FN Litigation to FG Litigation

• Contested Permanency Hearing

• TPR v. KLG

• Outcome
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Practical  
Takeaway  
1

Use of psychological, neuropsychological,  
and other evaluations to produce a road  
map to success in Child Welfare cases.
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Practical  
Takeaway  
2

Assess parents and children with cognitive  
disabilities and provide appropriate  
evaluations, services, and therapy.
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Practical  
Takeaway  
3

Advocate zealously to provide  
accommodation for parents and children  
with cognitive delays.
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Some Tools 
(Evaluations,

Experts,  
& Service

Providers)

• Psychological Evaluation

• Neuropsychological Evaluation

• Psychiatric Evaluation

• Substance Use Evaluation

• Parenting Assessment

• Individual Psychotherapy

• Group Therapy

• Parenting Skills Classes

• Domestic Violence Counseling

• Diagnostic Testing (Drug Screen)
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Some Lessons
Learned

• Best Interest is NOT the Better Interest of a Child

• No open adoption in New Jersey (FA)

• KLG Law & Initiative – July 2, 2021 (from the top down)

• TPR, Identified Surrender, General Surrender, KLG, & FD

• Litigation v. Saving Lives – the Balance

• Criminal Court v. Family

• Incident v. Disposition

“Well, I tell them there’s no problem, only solutions.”

Watching the Wheels, John Lennon
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Some  
Concluding  

Thoughts

• Solution Based
• Our most vulnerable population

• Teamwork and Resources
• We have them both, but we need more

• Change the World
• One person & one day at a time

• Call your Congressman
• Use the Superior Court

• Do what's right
• But also do the right thing

• The Three C's
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*Guggenheim:
It Cannot Be Called  
Child Welfare
Any Longer

Martin Guggenheim, who spent decades building the family  
defense movement to better protect parents accused of abuse or  
neglect, recently retired as head of the New York University School  
of Law’s influential Family Defense Clinic.

In perhaps his last major keynote address as a member of the NYU  
faculty, he delivered a fiery speech arguing that the field widely  
referred to as child welfare is undeserving of that name.

Highlighted as follows:

Youth & Family News (11/5/2022)

https://imprintnews.org/youth-services-insider/guggenheim-at-kempe-it-cannot-be-called-child-welfare/235110
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I want to demonstrate that the field called “child welfare” in the  
United States is not really about child well-being at all but is, instead, a  
scheme used by politicians and other public officials to allow the United States or  
any particular state within the United States to divert attention from the multiple  
ways state, local and the national governments in the United States inflicts  
violence, pain and suffering on countless children every day.
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There is no country in the world comparable in wealth to the United States that  
does such an abysmal job protecting children from the multifaceted harms  
associated with poverty and racial disparities. In dozens of ways, children,  
especially Black, brown and Native American children are exposed to  
extremely dangerous conditions that commonly have one of two  
characteristics: they are imposed on children directly by state actors  
or the harmful conditions are both foreseeable and known to state  
actors who fail completely to prevent children from being harmed.
Finally, all of these conditions are preventable. But government fails  
to take the steps to prevent them.
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Youth & Family News (11/5/2022)

https://imprintnews.org/youth-services-insider/guggenheim-at-kempe-it-cannot-be-called-child-welfare/235110

That’s why this system does not deserve the name “child welfare.” It  
should be renamed the “family regulation” system because that’s  
what it is. It regulates intra-familial behavior; nothing more. We do  
an injustice to the communities currently harmed by government  
actions of commission and omission that dramatically endanger  
children by continuing to permit the system to usurp the term child  
welfare.
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Questions & Answers
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Entering DDD Services: A Quick Overview 

 

STEP 1 
INDIVIDUAL/FAMILY COMPLETES DDD INTAKE APPLICATION 

 DDD makes initial determination of DDD eligibility. 

STEP 2 

INDIVIDUAL/FAMILY COMPLETES NJCAT 

NJCAT results establish the individual's tier, and tier determines the individual’s budget. 

 DDD makes final determination of DDD eligibility. 

 DDD provides written notification of DDD eligibility. 

 DDD provides written notification of tier assignment to DDD eligible individuals.  

 Eligible individuals will be enrolled in the Supports Program unless they have been determined 

to meet the criteria for the Community Care Program (see criteria on page 19). 

STEP 3 

If the individual is still receiving school-based services, the Support Coordination Agency Selection Form 

is completed in February/March of the school year in which the individual turns 21 and will exit school-

based services. If services are needed at age 21 and prior to exiting school-based services, the 

individual/family should contact DDD Intake. 

 DDD assigns Support Coordination Agency based on individual/family preference or through 

auto-assignment. 

 Support Coordination Agency identifies a Support Coordinator to work with the individual/

family. 

 Support Coordinator contacts individual/family to introduce him/herself and schedule first 

Support Coordination meeting. 

STEP 4 

INDIVIDUAL/FAMILY MEETS WITH SUPPORT COORDINATOR  

 Individual signs Participant Enrollment Agreement for the waiver program they are enrolling in. 

 Support Coordinator completes Person-Centered Planning Tool (PCPT); helps identify and 

coordinates participation of service planning team; helps individual/family identify and connect 

with appropriate services and service providers; and develops Individualized Service Plan (ISP). 

ONGOING 

SUPPORT COORDINATOR MAINTAINS AT LEAST MONTHLY CONTACT WITH 

INDIVIDUAL/FAMILY  

 Together with individual/family, Support Coordinator reviews progress and makes changes to 

services and service providers as needed and/or when individual/family requests a change.  
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Services Available in Supports Program (SP) and Community Care Program (CCP) 

Section 17, Supports Program/Community Care Program Policies and Procedures  Manual 

ASSISTIVE TECHNOLOGY: An item, piece of equipment, or product system used to increase, maintain, or improve 
an individual’s functional capabilities 

BEHAVIORAL SUPPORTS: Counseling, behavioral interventions, and/or diagnostic evaluations/consultations to 
help an individual manage their behaviors and learn to interact with others 

CAREER PLANNING**: Employment planning to help an individual get and keep a job 

COGNITIVE REHABILITATION (SP ONLY): Therapeutic cognitive activities to help an individual with a neurological 
impairment learn new and different ways to function 

COMMUNITY BASED SUPPORTS (SP ONLY): One-to-one direct support that promotes increased independence, 
productivity, enhanced family functioning, and inclusion in the community 

COMMUNITY INCLUSION SERVICES: Direct support to assist a group of 2-6 individuals in educational, enrichment, or 
recreational activities 

COMMUNITY TRANSITION SERVICES (CCP ONLY): Set-up expenses for an individual transitioning from an 
institutional setting to a less restrictive living arrangement where the individual will be responsible for living expenses 

DAY HABILITATION: Education/training that assists an individual in gaining the skills needed to participate in the 
community (problem-solving skills, self-help skills, social skills, adaptive skills, daily living skills) 

ENVIRONMENTAL MODIFICATIONS: Physical adaptations to the private residence of an individual/family to ensure 
the health, welfare, and safety of the individual or to enable the individual to function with greater independence in 
their residence 

FISCAL MANAGEMENT SERVICES: Assistance with disbursement of funds for Self-Directed Employees and fiscal 
accounting (referred to as Fiscal Intermediary, or FI) 

GOODS AND SERVICES: Services, equipment, or supplies not provided through other waiver program services, or 
other resources that address an identified need 

INDIVIDUAL SUPPORTS (CCP ONLY): One-to-one direct support that promotes increased independence, productivity, 
enhanced family functioning, and inclusion in the community 

INTERPRETER SERVICES: Face-to-face support to assist an individual to integrate more fully with community-based 
activities and employment 

NATURAL SUPPORTS TRAINING: Training for caregivers who provide unpaid support, training, companionship, or 
supervision to an individual 
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OCCUPATIONAL THERAPY: 
 

PERSONAL EMERGENCY RESPONSE SYSTEM (PERS): Electronic device that gets help in an emergency 

PHYSICAL THERAPY: Habilitative or rehabilitative, provided one-to-one or in a group (
 

PREVOCATIONAL TRAINING**: Learning and work experiences that help an individual learn about jobs that they 
may be interested in, and learn skills to become more employable 

RESPITE: Short-term care/support of an individual due to the absence or need for relief of the usual caregiver(s) 

SPEECH, LANGUAGE, AND HEARING THERAPY: Habilitative or rehabilitative, provided one-to-one or in a group 
(  

SUPPORT COORDINATION (an administrative service that does not come out of the individual’s budget): Assists an 
individual to gain access to DDD program services, as well as needed medical, social, educational and other services 

SUPPORTED EMPLOYMENT – INDIVIDUAL**: Assists an individual to get and/or keep a job in the general 
workforce at or above minimum wage 

SUPPORTED EMPLOYMENT – SMALL GROUP**: Training activities in business, industry, and community settings 
for a group of 2-8 individuals 

SUPPORT BROKERAGE: Available to individuals using Self-Directed Employees for some or all services, to assist the 
them in arranging for, directing, and managing these self-directed services (Intended to supplement, not duplicate, 
Support Coordination service) 

TRANSPORTATION: Assists individual in gaining access to services, activities, and resources 

VEHICLE MODIFICATIONS: Assessments, adaptations, or alterations to an automobile or van to accommodate an 
individual’s needs 

Services Available in DDD’s Supports Program 

Section 17, Supports Program Policies and Procedures  Manual 

**EMPLOYMENT SERVICES (Career Planning, Prevocational Training, Supported Employment) must initially be 

accessed through the NJ Division of Vocational Rehabilitation Services (DVRS) or Commission for the Blind and 

Visually Impaired (CBVI). If employment services are not available through DVRS or CBVI, or if employment services  

through DVRS or CBVI have been exhausted, DDD funding will be made available.  
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New Jersey Department of Children and Families Policy Manual 
 

Manual: CP&P Child Protection and Permanency Effective 
Date: Volume: IX Administrative 

Chapter: F Fiscal 
1-1-2008 

Subchapter: 3 
Rates of Payments for Purchase of Socials 
Services 

Issuance: 1200 Psychological/Therapeutic Services 

 
Psychological/Therapeutic Services 8-9-2004 

Psychological/therapeutic services are services provided through referral to a mental 
health professional (i.e., a duly credentialed psychiatrist, psychologist, therapist, 
counselor or social worker, see CP&P-V-A-1-900) in order to assess and/or treat a 
variety of problems related to behavior, living, intra and/or inter-personal development, 
and/or psychopathology. 

CP&P also calls on mental health professionals to help settle matters before the court. 
Evaluations may be completed when the Division is bringing a matter before the court, 
when ordered by a court, or upon the request of the Deputy Attorney General in 
anticipation of a court action (see PRS Litigation Manual, CP&P-IX-L-1-500). Providers 
may also give "expert witness" testimony at court on behalf of the Division based on an 
evaluation and/or treatment rendered. See CP&P-II-C-7-100. 

Psychological/Therapeutic Services Activities 5-10-2004 

ACTIVITY I:   Assessment and Evaluation: 

Assessment and evaluation activities are intended to determine the nature of a person's 
or family's problems, the extent and kind of services needed, and to prescribe a course 
of service delivery or treatment. 
 
ACTIVITY II:   Evaluation for Court: 
 
Evaluations for court are in-depth evaluations, undertaken to address one or more legal 
issues before a court (e.g., termination of parental rights, child custody, findings of 
abuse or neglect). The role of the evaluator is to provide the court with an objective 
recommendation. The Office of the Attorney General represents CP&P in the legal 
matter. DAG approval is required to obtain an evaluation for court. The DAG assigned 
to the case may request an evaluation in anticipation of - or to determine whether to 
pursue relief from - court. In addition to completing the evaluation for court, CP&P may 
call on the provider to testify at court as to the evaluation - observations, 

https://dcfpolicy.nj.gov/policy/CPP-V-A-1-900.pdf
https://dcfpolicy.nj.gov/policy/CPP-IX-L-1-500.pdf
https://dcfpolicy.nj.gov/policy/CPP-II-C-7-100.pdf
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recommendations, diagnosis, prognosis etc. (See Testimony at Court/Expert Witness, 
Activity V.) 

Note:  If a court orders an evaluation for treatment purposes (rather than for the purpose 
of determining a matter in litigation), then the standard "assessment and evaluation" 
rate would apply (Activity I) rather than the "evaluation for court" rate (Activity II). 

ACTIVITY III:   Counseling/Therapy 

Counseling and therapy activities are treatment services for clients -- individual, in 
groups, or in family units. 

ACTIVITY IV:  Professional Consultation 

Consultative efforts, on behalf of clients, are made with other service delivery 
components, such as schools, child welfare agencies and/or juvenile programs. 

ACTIVITY V:  Testimony at Court/Expert Witness 

See CP&P-II-C-7-100, Professional Witness Services. 

CP&P Rates for Psychological/Therapeutic Services 1-1-2008 

CP&P rates paid for psychological/therapeutic services are broken down as follows: 

THERAPY/COUNSELING (Activity III) -- maximum paid for hourly (50 minute) session: 

- Psychiatrist -- $107.05 per session. 

- Psychologist -- $89.25 per session. 

- Licensed Marriage and Family Therapist -- $57.80 per session. 

- Licensed Professional Counselor -- $57.80 per session. 

- Licensed Clinical Social Worker -- $57.80 per session. 

GROUP SESSIONS -- maximum paid for one and one-half hour long sessions, with a 
maximum of eight persons in a group: 

- Psychiatrist -- $63.00 per person per group session. 

- Psychologist -- $51.50 per person per group session. 

- Licensed Marriage and Family Therapist - $38.85 per person per 
group session. 

- Licensed Professional Counselor - $38.85 per person per group 
session. 

https://dcfpolicy.nj.gov/policy/CPP-II-C-7-100.pdf
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- Licensed Clinical Social Worker -- $38.85 per person per group 
session. 

Reimbursement for services rendered by mental health professionals/specialists in 
private practice who are certified or licensed by certification boards but who are not 
psychiatrists, psychologists, marriage and family therapists, professional counselors or 
clinical social workers (see CP&P-V-A-1-900) is at the following rates: 

• For providers who do not hold doctoral level degrees, payment is at the 
going rate for that discipline, or at a rate not to exceed the rate CP&P 
pays for services provided by licensed clinical social workers, 
whichever is less. 

• For providers who hold doctoral level degrees, payment is at the going 
rate for that discipline, or at a rate not to exceed the rate CP&P pays 
for services provided by psychologists, whichever is less. 

• For mental health service providers who are Medical Doctors or 
Doctors of Osteopathy, payment is at the going rate for that discipline, 
or at a rate not to exceed the rate CP&P pays for services provided by 
licensed psychiatrists, whichever is less. 

EVALUATIONS (Activity I) -- paid per person (e.g., child, parent, foster parent) per 
provider as follows: 

- Psychiatrist - paid $107.05 per hour (60 minutes), up to 4 hours, to 
a maximum of $428.20. 

- Psychologist - paid $89.25 per hour (60 minutes), up to 6 hours, to 
a maximum of $535.50. 

- Marriage and Family Therapist, Professional Counselor, Licensed 
Clinical Social Worker -- CP&P will not reimburse; provider must 
hold applicable doctoral degree. 

IN-DEPTH EVALUATIONS FOR COURT, TO DETERMINE A LEGAL ISSUE (Activity 
II) -- paid per evaluation (or for a set of evaluations conducted for one, specified 
purpose), paid per provider, as follows: 

- Psychiatrist - paid $122.45 per hour (60 minutes), up to 16 hours, to 
a maximum of $1,959.20. 

- Psychologist - paid $106.05 per hour (60 minutes), up to 16 hours, 
to a maximum of $1,696.80. 

- Marriage and Family Therapist, Professional Counselor, Licensed 
Clinical Social Worker -- CP&P will not reimburse; provider must 
hold applicable doctoral degree. 

https://dcfpolicy.nj.gov/policy/CPP-V-A-1-900.pdf
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Note:  When a provider functions as part of a professional group, conducting an 
evaluation as a "team," CP&P will reimburse the group, as a single entity, the hourly 
rate for the service provided (i.e., $89.25 paid to the group per hour for psychological 
evaluative services provided by their team, NOT $89.25 paid per hour to each member 
of the group individually). 

Reimbursable hours include charges for one-on-one interviewing/testing of clients, 
report writing, testimony preparation, travel time and travel-associated costs, supervised 
visits, record reviews, consultations with other professionals and family members, etc. 
Cases that require evaluations which cannot be obtained within the above limitations 
will require Assistant Director, Program/Adoption Operations approval. If the provider 
testifies at court based on the evaluation, he is entitled to compensation for his 
testimony at the Activity V rate as explained below. 

The reimbursement guidelines for evaluations for court-related purposes, above, apply 
to evaluations associated with child protective services, termination of parental rights 
and guardianship litigation brought by CP&P, conducted on behalf of CP&P. The 
guidelines also apply when the court orders CP&P to pay for evaluations conducted on 
behalf of: 

• a parent (represented by a defense attorney); and/or 

• the interests of a child (represented by a Law Guardian). 

The Deputy Attorney General is responsible for sharing expert witness reports obtained 
by CP&P with all parties to the litigation. See CP&P-II-C-7-100. 

Consult the DAG if staff question who should be responsible to pay the fee. The DAG 
requests that the court consider the parent's ability to pay, and whether there is private 
health insurance coverage for the child/parent/family, before pursuing reimbursement 
through CP&P. 

TESTIMONY AT COURT/EXPERT WITNESS (Activity V) -- paid per hour of service 
provided. May include: 

• up to one hour travel time; 

• time used to prepare for testimony (consultation with CP&P or DAG, 
etc.); and 

• giving live testimony at court. 

See CP&P-II-C-7-100. 
 
Psychological/Therapeutic Policy References 8-30-99 

For related policy, see 

https://dcfpolicy.nj.gov/policy/CPP-II-C-7-100.pdf
https://dcfpolicy.nj.gov/policy/CPP-II-C-7-100.pdf
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• CP&P-V-A-1-900, Mental Health Therapeutic/Evaluative Services. 

• CP&P-IV-B-6-300, section titled Psychological Care, CP&P-IV-B-8-
100, sections titled Psychiatric and Psychological Services and 
Procedures Related to Psychiatric and Psychological Services. 

• CP&P-IV-E-1-100, Mental Health Services. 

• CP&P-II-C-7-100, Professional Witness Services. 

• CP&P-IX-L-1-500, PRS Litigation Manual. 

• Special Approval Request, CP&P Form 16-76 (form and instructions). 

Registering Licensed Providers and Entering Appropriate Data to Facilitate 
Federal Reimbursement Claiming for Mental Health Under Title XIX 2-20-97 

CP&P claims federal financial participation when purchasing psychological and 
psychiatric services for clients who are Title XIX (Medicaid) recipients. To make a claim, 
the provider must be licensed to practice in New Jersey, or in the State in which he or 
she practices. Document the provider's status in NJSPIRIT. 

See CP&P-V-A-1-900, "Federal Financial Participation;" CP&P-IX-F-2-200, "Financial 
Considerations;” CP&P Form 11-28, Psychiatrist Certification; and CP&P Form 11-29, 
Psychologist Certification. 

Click here to view the CP&P Form K-100, Client Service Invoice, used to pay “one-time” 
non-contracted providers for mental health services.  Click here to see a completed 
sample form that may be used as a guide for payment for LO staff when paying the 
“one-time” provider. Workers may share this completed sample with “one-time” non-
contracted vendors.  Provide vendors with the carbonized forms located in the Local 
Office with pre-printed “Client Service Invoice Numbers,” if the vendors are submitting 
the form with their charges to the Worker for payment. 

If the provider is a “contracted” resource, he or she submits charges for mental health 
services on his or her monthly CP&P Form K-100, Billing Spreadsheet, to the 
appropriate Local Office via the “Secure Billing” process.  Vendors are to submit bills on 
a monthly basis. 

https://dcfpolicy.nj.gov/policy/CPP-V-A-1-900.pdf
https://dcfpolicy.nj.gov/policy/CPP-IV-B-6-300.pdf
https://dcfpolicy.nj.gov/policy/CPP-IV-B-8-100.pdf
https://dcfpolicy.nj.gov/policy/CPP-IV-B-8-100.pdf
https://dcfpolicy.nj.gov/policy/CPP-IV-E-1-100.pdf
https://dcfpolicy.nj.gov/policy/CPP-II-C-7-100.pdf
https://dcfpolicy.nj.gov/policy/CPP-IX-L-1-500.pdf
https://dcfpolicy.nj.gov/policy/CPP-X-A-1-16.76.pdf
https://dcfpolicy.nj.gov/policy/CPP-V-A-1-900.pdf
https://dcfpolicy.nj.gov/policy/CPP-IX-F-2-200.pdf
https://dcfpolicy.nj.gov/policy/CPP-X-A-1-11.28.pdf
https://dcfpolicy.nj.gov/policy/CPP-X-A-1-11.29.pdf
https://dcfpolicy.nj.gov/policy/K-100.pdf
https://dcfpolicy.nj.gov/policy/k100sample.pdf
https://dcfpolicy.nj.gov/policy/k100sample.pdf
https://dcfpolicy.nj.gov/policy/k100sample.pdf
https://dcfpolicy.nj.gov/policy/K-100.pdf
http://nj.gov/dcf/providers/secure/
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Manual:  DCF DCF Wide Effective Date:  

6.17.2024  Volume: III Administrative Policies 

Chapter: B Americans with Disabilities Act Revised Date: 

N/A Subchapter: 1 Americans with Disabilities Act 

Issuance: 200 
Title II of the Americans with Disabilities Act: 

Accommodation of Clients with Disabilities 

 

Purpose:  
 

This issuance establishes the policy and procedures related to the New Jersey 
Department of Children and Families’ (DCF) compliance with Title II of the Americans 
with Disabilities (ADA).  

 

Authority: 

 

• 42 U.S.C. 12131-12165   

• 42 U.S.C. 12101-12212  

• 28 C.F.R. 35.101 et al.  

• N.J.S.A. 10:5-1 et seq. 

• 29 U.S.C. § 701 et seq. 
 

Policy:  
 

A) Title II of the ADA states that no qualified individual with a disability shall, by reason 
of such disability, be excluded from participation in or denied the benefits of the 
services, programs, or activities of a public entity, or be subjected to discrimination 
by a public entity. (42 U.S.C. § 12101 et seq.) Through this Policy, DCF reaffirms 
its commitment to inclusivity and providing reasonable accommodations to ensure 
that qualified individuals with disabilities can receive services, participate in 
programs, and engage in all investigatory and evaluative processes undertaken by 
DCF and any of its divisions. By way of which, DCF has: 
1) Designated an ADA Title II Coordinator in the Office of Legal Affairs and defined 

the duties thereof. 
2) Established procedures in accordance with applicable laws and regulations for 

the receipt and timely response to requests for reasonable accommodations by 
clients receiving services from the DCF. 

3) Established a training program for all DCF employees. 

https://www.ada.gov/law-and-regs/ada/#subchapter-ii---public-services-title-ii
https://www.eeoc.gov/statutes/americans-disabilities-act-amendments-act-2008
https://archive.ada.gov/reg2.htm
https://www.njoag.gov/wp-content/uploads/2021/12/NJ-Law-Against-Discrimination_11.12.21.pdf
https://www.law.cornell.edu/uscode/text/29/701
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4) Established a grievance procedure for alleged violations of Title II of the ADA. 
 

 

Procedures: 

 

1) ADA Title II Coordinator: There shall be a designated ADA Title II Coordinator 
located within the Office of Legal Affairs to: 
a) Oversee DCF’s compliance with Title II of the ADA; 
b) Investigate grievances or complaints of any action prohibited by Title II of the 

ADA; 
c) Train all DCF staff on Title II of the ADA as outlined in section IX of this policy; 
d) Ensure that DCF conforms to the expectation and requirement of providing 

reasonable accommodations to clients. 
e) All inquiries regarding DCF’s compliance with Title II of the ADA and the 

availability of accommodation(s) which would allow a qualified individual with a 
disability to receive services or participate in a program or activity provided by 
the agency should be directed to the ADA Title II Coordinator. 

f)   All grievances alleging that DCF has failed to comply with or has acted in a way 
that is prohibited by Title II of the ADA should be directed to the ADA Title II 
Coordinator. 

g) For matters involving Title I of the ADA, please contact DCF’s Office of Human 
Resources. 

2) Reasonable Accommodations for Clients:  
a) DCF shall maintain a standard of program accessibility and ensure that all 

programs, services, and activities provided by DCF are accessible to and 
usable by qualified individuals with disabilities. DCF shall provide reasonable 
accommodations to all clients with disabilities for the entirety of their 
involvement with all Divisions and offices within DCF to ensure compliance with 
this standard.  

3) Identifying a Need for a Reasonable Accommodation: 
a) Communication Issues:  

i. Communication issues include, but are not limited to, hearing, 

speaking, comprehending, and reading. 

ii. If at any time during DCF’s involvement with a client, a DCF 

employee observes that the client is having difficulty 

communicating, the employee shall engage in a collaborative 

process with the client or the client’s parent/caregiver regarding the 

potential need for accommodation(s). The collaborative process 

shall include a discussion of the client’s preferred method(s) of 

communication. 

iii. If a client informs a DCF employee that they are having difficulty 

communicating, the employee shall engage in a collaborative 

process with the client regarding the need for accommodation(s). 

The collaborative process shall include a discussion of the client’s 

preferred method(s) of communication. 
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iv. If a disability is not obvious1, but is suspected, a DCF employee 

shall consult with their Supervisor and/or the ADA Title II 

Coordinator.  

b) Other Disabilities: 

i. If at any point during DCF’s involvement with a parent, caregiver, 

child, or other client a DCF employee observes that person to have 

a disability that may require an accommodation, the employee shall 

engage in a collaborative process with the person regarding the 

possible need for accommodation(s). 

ii. If a parent, caregiver, child, or other client informs a DCF 

employee that they are disabled and requires an 

accommodation(s), the employee shall engage in a collaborative 

process with the client or client’s parent/caregiver regarding the 

possible need for an accommodation(s). 

iii. If a disability is not obvious, but is suspected, a DCF employee 

shall consult with their Supervisor and/or the ADA Title II 

Coordinator. 

4) Illegal Use of Drugs:  

a) Title II of the ADA prohibits discrimination on the basis of illegal drug use only 

if an individual is not currently engaged in illegal drug use and has either 

successfully completed a supervised drug rehabilitation program, has 

otherwise been rehabilitated successfully; or is currently participating in a 

supervised rehabilitation program. 

5) Requesting Verification of a Disability:  

a) Verification or proof of a disability is not required in order for DCF to provide 

accommodation(s). 

b) DCF shall not ask for verification if a disability is obvious. 

c) If a disability is not obvious, DCF may ask for verification from a healthcare 

provider. If requested, such verification is to be used to assist DCF with gaining 

better understanding the client’s disability and necessary accommodation(s) 

and is not to be required as proof that a disability exists. It is not the practice of 

DCF to question the existence of a disability. 

d) If verification is provided, same is to be placed in the client’s case record. 

6) Requests for Accommodations 

a) Parents and caregivers with disabilities may request reasonable 

accommodation either in person or orally to either the DCF employee with 

whom they are communicating or the ADA Title II Coordinator. An authorized 

representative such as an attorney may also make a request on behalf of their 

client in the same manner.  

 

1 A disability is obvious if a DCF employee knew or reasonably should have known of its 
existence. 
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b) Requests for reasonable accommodations shall be recorded in detail by the 

DCF employee handling the request in the case file of the requesting individual. 

Any documentation shall also be placed in the case record. 

c) No special language is required to be used by a parent, caregiver, or authorized 

representative who is requesting a reasonable accommodation. The request 

does not need to specifically mention the ADA and/or Section 504 nor does 

someone need to identify themselves as a qualified individual with a disability 

to be eligible for a reasonable accommodation. 

d) DCF staff shall make efforts to provide the specific accommodation requested 

by the client. If the accommodation cannot be provided, staff and the client shall 

engage in a collaborative process to determine a suitable alternative. See 

“Denial of a Request for a Reasonable Accommodation.” 

e) DCF staff shall respond to the request, in writing, as soon as practicable. 

Approval shall not be unreasonably withheld. Some requests may take longer 

to review as they may require input and/or approval of other divisions/offices. 

DCF’s efforts and ultimate response shall be recorded in detail in the case 

record. 

7) Examples of Reasonable Accommodations:  

a) Accommodations shall be individualized and determined on a case-by case-

basis. The following list includes examples of possible accommodations but is 

not exhaustive. The ADA Title II Coordinator can assist with developing and 

implementing appropriate accommodations for clients. 

i. Providing American Sign Language (ASL) interpreters. 

ii. Providing translation services such as Communication Access 

Realtime Translation Service (CART) (spoken language 

instantaneously translated into text). 

iii. Utilizing electronic materials that are compatible with screen 

readers. 

iv. Utilizing video relay service (enables individuals with hearing 

disabilities to use ASL to communicate with telephone users 

through video equipment). 

v. Extending meeting lengths and/or scheduling additional meetings 

to ensure comprehension by the client. 

vi. Allowing parents/caregivers to bring a support person to meetings 

to assist them with comprehending topics being addressed. NOTE: 

an individual unrelated to the case may be required to sign a 

confidentiality agreement. See CP&P 22-42. 

vii. Providing additional reminders via the client’s preferred 

communication method (text, email, telephone) ahead of meetings, 

appointments, and/or court dates. 

viii. Allowing note-taking during meetings. 

ix. Providing written documentation to the client at an appropriate 

comprehension and literacy level (where possible). 

https://dcfpolicy.nj.gov/api/policy/download/CPP-X-A-1-22.42.pdf
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x. Providing alternative or more frequent parenting training to meet 

the specific needs of the client (ex. hands on training). 

xi. Interviewing clients, including children, in a therapeutic setting (with 

the permission of the provider). 

xii. Providing more frequent visitation. 

xiii. Allowing service dogs on the premises. 

1. DCF employees may only ask two questions related to the 

use of a service dog: (1) is the dog a service animal required 

because of a disability, and (2) what work or task the dog has 

been trained to perform. DCF employees cannot require 

medical documentation or ask about a person’s disability, 

require special identification for the service dog, or ask that 

the service dog demonstrate its ability to perform the work or 

task for which it is trained. 

2. DCF may request the removal of a service animal from the 

premises if the animal is out of control and the handler does 

not take effective action to control it, or if the animal is not 

housebroken. Should DCF properly exclude a service animal, 

it shall give the individual with a disability the opportunity to 

participate in the service, program, or activity without the 

service animal on the premises. 

8) Denial of a Request for a Reasonable Accommodation 

a) If an accommodation request is denied, staff and the client shall re-engage in 

a collaborative process to determine a suitable alternative. See “Requests for 

Accommodations.” 

b) When a request may be denied: 

i. DCF is not required to provide an accommodation that would 

fundamentally alter the nature of its services, programs, or 

activities. 

ii. DCF is not required to provide an accommodation that would 

impose an undue financial or administrative burden on the agency. 

iii. Existence of a direct threat to the health and/or safety of a child that 

cannot be eliminated by reasonable modifications. A direct threat 

may not necessarily exist permanently, and denials based on a 

direct threat may be reexamined at a later date at the request of 

the individual with a disability.   

c) Requests shall not be denied without the approval of a supervisor and the ADA 

Title II Coordinator. 

d) Denial of requests for reasonable accommodations shall be documented in the 

individual’s case file with as much detail as is available. 

e) DCF employees shall notify the client of the denial of an accommodation 

request and provide reasoning for the decision.  
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9) Grievances 

a) Any individual who believes that he or she has been subjected to discrimination 

due to a disability may file a complaint to the ADA Title II Coordinator within 

sixty (60) calendar days of the grievant becoming aware of the alleged violation. 

b) A complaint should be in writing and contain the name, address, phone 

number, and email address of the person filing it. A complaint should briefly 

describe the alleged violation and include the location, date(s), and description 

of the alleged violation. A form, DCF-X-A-1-1.1, Grievance Form, may be used 

for this purpose but is not required. Alternative means of filing complaints, such 

as personal interviews or a tape recording of the complaint, shall be made 

available for persons with disabilities upon request. 

c) Complaints shall be submitted to the ADA Title II Coordinator via email or mail:  

New Jersey Department of Children and Families 
Office of Legal Affairs, ADA Title II Coordinator 

50 East State Street, 4th Floor PO Box 717 
Trenton, NJ 08625 

ADATitle2@dcf.nj.gov 
d) Any DCF employee who becomes aware of a complaint, whether written or 

verbal, shall be responsible for notifying the ADA Title II Coordinator without 

unreasonable delay. 

e) An investigation, as may be appropriate, may be conducted by the ADA Title II 

Coordinator following receipt of the complaint.  

f) Procedure Following Receipt of Complaint: 

i. Within fifteen (15) calendar days after receipt of the complaint, the 

ADA Title II Coordinator or designee will contact the complainant 

to discuss the complaint and possible resolutions.  

ii. Within fifteen (15) calendar days of this meeting, the ADA Title II 

Coordinator or designee will respond in writing, and where 

appropriate, in a format accessible to the complainant, such as 

large print, Braille, or audio tape. The response will explain the 

position of the DCF and offer options for substantive resolution of 

the complaint. 

iii. If the response by the ADA Title II Coordinator or designee does 

not satisfactorily resolve the issue, the complainant and/or his or 

her personal representative may appeal the decision within fifteen 

(15) calendar days after receipt of the response to the Deputy 

Commissioner of Policy, Legal Affairs, and Compliance or 

designee.   

iv. Within fifteen (15) calendar days after receipt of the appeal, the 

Deputy Commissioner or designee will meet with the complainant 

to discuss the complaint and possible resolutions.  

v. Within fifteen (15) calendar days after the meeting, the Deputy 

Commissioner or his/her designee will respond in writing, and, 

https://dcfpolicy.nj.gov/api/policy/download/DCF-X-A-1-1.1.pdf
mailto:ADATitle2@dcf.nj.gov
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where appropriate, in a format accessible to the complainant, with 

a final resolution of the complaint. 

g) In the event that the ADA Title II Coordinator identifies a violation of Title II 

involving an open/active case, a compliance meeting shall be scheduled with 

relevant staff to create and implement a plan to return to compliance. 

h) All complaints received by the ADA Title II Coordinator or a designee, appeals 

to the Deputy Commissioner or a designee, and all written responses shall be 

maintained by the ADA Title II Coordinator for a period of at least three (3) 

years. 

10) Other 

a) DCF will not place a surcharge on a particular individual with a disability or any 

group of individuals to cover the cost of providing reasonable accommodations.  

b) DCF shall not retaliate against any parent or caregiver for requesting a 

reasonable accommodation. 

c) DCF staff shall record, in detail, all contacts with clients regarding 

accommodation requests. 

d) Public entities are not required to provide individuals with disabilities with 

personal devices such as wheelchairs; individually prescribed services such as 

prescription eyeglasses or hearing aids; or services of a personal nature such 

as assistance with eating, toileting, or dressing. 

11) Required ADA Notice: 

a) A copy of the notice included here as DCF-X-A-1-1.2, Notice Under the 

Americans with Disabilities Act, shall be given to anyone who inquiries 

regarding the agency's compliance with the ADA or the availability of 

accommodations which would allow a qualified individual with a disability to 

receive services or participate in a program or activity provided by the agency.  

b) A copy of this notice shall be placed in a conspicuous location in all DCF offices. 

12) Training:  

a) All DCF staff are required to receive training on Title II of the ADA and the 

reasonable accommodation of persons with disabilities upon hire and every 

three years thereafter 

b) Training will be coordinated and presented by the ADA Title II Coordinator or a 

designee. 

13) Confidentiality: 

All information related to a client’s disability and/or request for reasonable 
accommodation shall be kept confidential in a separate file within the case 
record and shared with DCF staff only as necessary for the performance of 
official duties. 
 

Forms and Attachments: 

 

• CP&P-X-A-1-22.42: Participant List and Agreement to Confidentiality 

• DCF-X-A-1-1.1, Grievance Form 

https://dcfpolicy.nj.gov/api/policy/download/DCF-X-A-1-1.2.pdf
https://dcfpolicy.nj.gov/api/policy/download/CPP-X-A-1-22.42.pdf
https://dcfpolicy.nj.gov/api/policy/download/DCF-X-A-1-1.1.pdf
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• DCF-X-A-1-1.2, Notice Under Title II of the Americans with Disabilities Act 

 

Key Terms (Definitions): 

 

• Client refers to any individual receiving services from any office or division within 
DCF, including parents, caregivers, resource parents, adoptive parents, 
individuals applying to become resource and/or adoptive parents, children, and 
other members of the public who are receiving services, participating in programs, 
or engaged in any of the investigatory or evaluative processes undertaken by DCF 
or its divisions or offices. 

• Collaborative process or interactive process means the communication 
process between DCF and a qualified individual with a disability to determine the 
availability of reasonable accommodation(s) to allow the individual to participate 
in and benefit from DCF’s programs, services, and activities. 

• DCF means the New Jersey Department of Children and Families. 

• Disability means a person who has (1) a physical or mental impairment that 
substantially limits one or more major life activities, (2) a record of a physical or 
mental impairment that substantially limits one or more major life activities, or (3) 
is regarded as having such an impairment, whether or not the person has the 
impairment. If an individual meets any one of these three tests, they are 
considered to be an individual with a disability for the purposes of the ADA.  

• Major Life Activities include, but are not limited to, caring for oneself, performing 
manual tasks, seeing, hearing, eating, sleeping, walking, standing, sitting, 
reaching, lifting, bending, speaking, breathing, learning, reading, concentrating, 
thinking, writing, communicating, interacting with others, and working, as well as 
the operation of major bodily functions, such as the functions of the immune 
system, special sense organs and skin, normal cell growth, and digestive, 
genitourinary, bowel, bladder, neurological, brain, respiratory, circulatory, 
cardiovascular, endocrine, hemic, lymphatic, musculoskeletal, and reproductive 
systems, as well as the operation of an individual organ within a body system. 

• Public Entity means any state or local government, or any department, agency, 
or other instrumentality of a state or local government. For purposes of this policy, 
DCF is considered a public entity. 

• Qualified individual with a disability means an individual with a disability who, 
with or without reasonable modifications, meets the essential eligibility 
requirements for the receipt of services or the participation in programs or 
activities provided by a public entity. 

• Reasonable Accommodation or Reasonable Modification means an 
adjustment or alteration to the physical environment or in the manner in which 
tasks are performed or auxiliary aids and services that will enable a qualified 
individual with a disability to receive services, engage in a program or participate 
unhindered in evaluative or investigatory processes. 

• Section 504 refers to Section 504 of the Rehabilitation Act of 1973 which states 
that “no otherwise qualified individual with a disability in the United States…shall, 
solely by reason of his or her disability, be excluded from the participation in, be 

https://dcfpolicy.nj.gov/api/policy/download/DCF-X-A-1-1.2.pdf
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denied the benefits of, or be subjected to discrimination under any program or 
activity receiving Federal financial assistance…” 

• Substantially Limits shall be construed broadly in favor of expansive coverage 
and shall not be interpreted to create a demanding standard. An impairment that 
is episodic or in remission is a disability if it would substantially limit a major life 
activity when active. An impairment does not need to prevent, or significantly or 
severely restrict, the individual from performing a major life activity in order to be 
considered substantially limiting. 

 

Policy History:  

• 6-17-2024 (new and codifies rescinded AO-10). 
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New Jersey Department of Children and Families Policy Manual 
 

Manual: CP&P Child Protection and Permanency Effective 
Date: Volume: V Health Services 

Chapter: A Health Services 
7-26-2010 

Subchapter: 1 Health Services 

Issuance: 900 Mental Health Therapeutic/Evaluative Services 

 
 
Identifying a Provider 1-29-96 
 
The Resource Development Specialist (RDS) is responsible for maintaining a file of 
mental health practitioners and community mental health centers which, through use by 
field staff, have proven to be effective in serving the needs of CP&P clients in the county 
of service. 
 
For each provider listed in the resource file include, at a minimum: 
 

• A statement as to whether the provider has entered into a contract or an 
affiliation agreement with CP&P; 

 
• A statement as to the provider's specific skills and expertise (e.g., provider has 

extensive experience working with physically abused children and their parents; 
psychologist specializes in adolescent-parent conflict resolution); 

 
• Documentation of the provider's credentials; 
 
• A statement as to the source(s) of payment which the provider will accept (e.g., 

provider accepts Medicaid, private health insurance, or payment determined on a 
sliding scale). 

 
Workers are encouraged to consult with the RDS and/or this file before initiating a 
referral for mental health services to a provider who they do not know or have not 
worked with previously. The Worker later provides feedback to the RDS about the 
degree of satisfaction found with the services rendered by the provider. The RDS, in 
turn, shares local field staff's assessment of the contract provider's performance with 
the Area Office Contract Unit, who may provide feedback to the provider when 
monitoring/renewing the contract. 
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In addition, county Resource Development Specialists are encouraged to share local 
mental health service resource/provider information with other/neighboring county field 
offices, for possible use by staff from those CP&P offices. 
 
For a description of mental health services, activities, and CP&P payment rates, see 
Fiscal Manual, CP&P-IX-F-3-1200, "Psychological/Therapeutic Services." 
 
Ongoing Demand for vs. Limited Use of a Provider   2-21-97 
 
Local level CP&P staff (LO) define the demand for a specific mental health service. 
Local level staff or Area Office Contract Unit staff identify a provider(s) who can address 
that service need. 
 
When there is an ongoing demand/need for the services of a specific mental health 
service provider, CP&P enters into an open purchase contract with the provider. The 
contract is negotiated by Area Office Contract Unit staff, who are responsible for: 
 

• Verifying the provider's credentials; 
 
• Establishing reimbursement rates for services rendered, with a purchase price 

which does not exceed the rate charged to the provider's most favored customer; 
and 

 
• Monitoring and renewing the contract, once drawn, on a periodic, on-going basis. 

 
When the need for the services of a specific mental health service provider is limited, 
isolated or for a one-time use, however, it may not be cost effective for CP&P to enter 
into contract with the provider. Local Office Managers may approve the use of such 
mental health service providers. 
 
If a provider refuses to enter into an open purchase contract with CP&P, regardless of 
the extent of the Division's demand for his services/specialty, use of the provider shall 
be on a strictly limited basis only, as an exception to policy/procedures. For court-
ordered use of such providers, see below. 
 
The advance, written approval of the Area Director is required before services may be 
purchased from a mental health service provider who is under qualified under this 
policy. Use of such a provider shall be as a last resort only. 
 
Area Directors are responsible for monitoring use of all providers under contract with 
CP&P in their respective regions. See below when seeking to use an out-of-state 
provider. 
 
LO Manager Approval Documented on SAR    2-28-94 
  

https://dcfpolicy.nj.gov/policy/CPP-IX-F-3-1200.pdf
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Whenever CP&P pays for a mental health service, LO Manager approval is required, in 
writing. Use a Special Approval Request (SAR) form, CP&P Form 16-76. The SAR, 
completed by the Worker, approved by his Supervisor, and submitted to the Office 
Manager for approval to pay for the service, documents elements such as: 
 

• The case plan; 
 
• The specific mental health service(s) needed, and the identity of the family 

member(s) in need of those services (e.g., an evaluation or series of evaluations 
of the child and/or parent; individual, family, and/or marriage counseling/ 
treatment; or a need for both treatment and evaluative services); 

 
• A detailed explanation of the reason(s) why CP&P should pay for the mental 

health service, rather than the child's parent, privately held health insurance, or 
Medicaid. A budget may be attached to the SAR. See CP&P-IX-F-1-225; 

 
• The specific mental health service provider to be used; 
 
• The identified provider's credentials to practice; 
 
• The provider's rate of reimbursement for services rendered to a child/family 

sponsored by a public agency (i.e., CP&P); 
 
• The length of time that the Division will pay for counseling services and the 

number of hours the service will be provided per week/session (Example: CP&P 
to pay for hour-long family counseling sessions on a weekly basis for a three 
month trial period); 

 
• The reason(s) for using a provider who has not entered into an open purchase 

contract with CP&P, if applicable; 
 
• The reason(s) for using an out-of-state provider, and that provider's credentials, if 

applicable; 
 
• The name of the licensed psychologist who is supervising the provider 

(applicable when the provider holds a Ph.D. in psychology but is not yet licensed 
to practice. 

 
If the mental health service or the use of a specific mental health service provider was 
court ordered, attach a copy of the court order to the SAR. 
 
SAR to Allow Payment for an In-Depth Evaluation for Court     1-19-96 
 
If an evaluation(s) will be in-depth, intended for court-related purposes, enter a 
statement attesting to this in the SAR. LO Manager approval is required to reimburse 
the provider(s) for services rendered. 

https://dcfpolicy.nj.gov/policy/CPP-X-A-1-16.76.pdf
https://dcfpolicy.nj.gov/policy/CPP-IX-F-1-225.pdf
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CP&P policy makes a distinction between evaluations for court-related purposes vs. 
other, CPS or case planning purposes. A LO Manager is authorized to approve 
reimbursement for court-related evaluation preparation for up to 16 hours, maximum, 
per evaluation, per provider on the SAR. See CP&P-IX-F-3-1200. Any exception to the 
16-hour limit requires written Area Director approval. 
 
When completing the SAR, follow the guidelines in this policy, adding details to 
document the reason(s) for the in-depth evaluation, and why extended hours (up to 16 
reimbursable hours) will be necessary to complete it: 
 

• Indicate the type of court-related evaluation(s) needed; psychiatric, psychological, 
or both, and the reason why, as relevant to the given court proceeding/case 
history. 

 
• Describe the evaluation needed, including who will participate in the process/be 

evaluated, and what the evaluation process may entail. (Example: Bonding 
evaluation. To conduct the in-depth evaluation, a psychologist will: observe child-
parent interactions and child-resource parent interactions; interview/test the child, 
parent and resource parent, alone, in sub groups, etc., and write up observations, 
conclusions, recommendations.) 

 
• State whether CP&P was ordered to pay for the evaluation. 
 
• Identify the party or parties involved in the legal proceeding on whose behalf the 

evaluation(s) is being conducted: 
 

- CP&P (the DAG has requested the evaluation. CP&P identifies a provider 
following the guidelines in this policy); 

 
- The parent (his or her defense attorney requests the evaluation and identifies a 

provider to administer it. The court orders CP&P to pay for it); and/or 
 
- The interests of the child (a Law Guardian requests the evaluation. The court 

orders CP&P to pay for it). 
 
Payment for Services 1-29-96 
 
When a need has been identified for a parent, child and/or family to receive an 
evaluation and/or treatment, the service is paid for by the family, utilizing whatever 
health insurance coverage they have. 
 
For cases in litigation, CP&P (through the DAG) advises the court of the client's private 
health insurance plan, if any. CP&P (through the DAG) encourages that the client's 
health insurance be utilized fully before CP&P pays toward any mental health service. 
CP&P may pay or the court may order CP&P to pay for a mental health service if: 

https://dcfpolicy.nj.gov/policy/CPP-IX-F-3-1200.pdf
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• Family resources or Medicaid are not available; 

 
• Community resources (e.g. community mental health center paid on a sliding 

scale basis) are non-existent or operating at full capacity; 
 
• The family refuses to use their own resources; or 
 
• It can be documented that a child's pre-existing/ongoing treatment/therapy would 

be negatively affected/hindered if the provider were to be changed. 
 

LO Manager approval is required if CP&P is to pay for a mental health service. 
 
When CP&P pays for services, the procedures for payment are clarified and explained 
to all concerned, including the service provider, the client, the DAG, the Law Guardian, 
the opposing counsel, and the court. This must be done before services begin, 
whenever possible. 
 
Client Payments 1-19-96 
 
Whenever a client has private health insurance and/or financial resources, he or she is 
responsible to pay for counseling and/or evaluations for himself, his child and/or his 
family. CP&P may assist by providing information and referral to appropriate and 
affordable practitioners in the community (e.g., local mental health centers, clinics, 
private practitioners with particular expertise). 
 
When counseling and/or evaluations are court ordered, the court may order either the 
client or CP&P to pay for the service. 
 
When a client claims he cannot afford to pay, refuses to pay, and/or refuses to use 
private health insurance for himself or his child, CP&P may assume responsibility for 
payment on a case-by-case basis. The LO Manager's approval is required. The client's 
refusal to pay and refusal to utilize private health insurance to pay, if available, and the 
reasons for these refusals are documented in the case record. A budget is drawn up at 
the LO reflecting the client's income and expenses, when necessary/at the request of 
the LO Manager. See CP&P-IX-F-1-225.  
 
When the Division is: 
 

• Pursuing guardianship of a child; 
 
• Engaged in a child protective services court proceeding; or 
 
• Involved in a critical institutional abuse/neglect investigation, CP&P may pay for 

necessary evaluations and/or counseling services for the child, parent or family, 

https://dcfpolicy.nj.gov/policy/CPP-IX-F-1-225.pdf
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and/or substitute care provider(s), whether or not the parent agreed or had been 
asked to pay for the service. 

 
Note:  Ethical and legal considerations must take priority over fiscal considerations 
when determining who should pay for reports that may be used in court (e.g., whether 
the source of payment for an evaluation may affect or appear to affect the results of the 
evaluation/recommendations must be considered). 
 
Medicaid Payments 1-19-96 
 
If a parent or child is eligible for Medicaid through CP&P, the CWA or SSI, and Medicaid 
providers are available, the New Jersey Medicaid program should be the 
reimbursement method used. 
 
Medicaid pays for only one psychological and one psychiatric evaluation within a 
calendar year for the same recipient by the same provider. 
 
Medicaid pays for ongoing therapy up to $900.00 per recipient per service year (from 
the date of the first service, continuing for one full year). Payment for all ongoing 
therapy over the $900.00 limit requires prior authorization from the Medicaid Program. 
The therapist is responsible for arranging for the prior authorization by contacting the 
Medical Director's Office in the Division of Medical Assistance and Health Services. 
 
Medicaid reimburses for services provided by practicing psychologists who are licensed 
by the New Jersey State Board of Psychological Examiners or by the comparable State 
agency in the state in which he practices. Medicaid does not reimburse social workers 
at this time, regardless of licensure. Community mental health centers, clinics and 
hospital out-patient programs under contract with the Division of Mental Health Services 
are eligible for Medicaid reimbursement. 
 
Upon purchasing mental health services for clients on Medicaid, the CP&P Bureau of 
Revenue Development seeks reimbursement from the New Jersey Division of Medical 
Assistance and Health Services, when possible.  
 
CP&P Payments 1-19-96 
 
CP&P may pay for an evaluation and/or ongoing counseling for a child when the mental 
health service provider meets the qualifications established in this policy and: 
 

• CP&P has determined (or the court has ordered) that the service is necessary to 
protect a child or serve permanency or case planning purposes; and/or 

 
• The case is in litigation, necessitating an evaluation(s) and/or counseling. 
 When determining whether CP&P should pay for a mental health service(s), 

consider the financial circumstances of the client by taking into account whether: 
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- The parent is able and willing to pay; 
 
- The child is covered by private health insurance, and, if so, whether the parent 

is willing to allow that insurance to be used; and 
 
- The child is eligible for Medicaid, and, if so, whether Medicaid providers are 

available to provide the needed service. 
 
The availability of quality, effective community resources, particularly local mental health 
agencies offering services at reduced or no cost to clients, must be explored and ruled 
out before CP&P payment is made. Lack of Medicaid providers and other resources 
should be documented in the case record and brought to the attention of the RDS for 
follow up. 
 
LO Manager approval is required on a Special Approval Request, CP&P Form 16-76, if 
CP&P is to pay for the service. Use a provider who has entered into an open purchase 
contract with CP&P, whenever possible. 
 
CP&P may pay for psychological and/or psychiatric evaluations of parents when the 
credentials of the provider (evaluator) meet the qualifications below and: 
 

• CP&P has determined (or the court has ordered) that the evaluation(s) is 
necessary to protect a child or serve permanency or case planning purposes; 
and/or 

 
• The case is in litigation, necessitating an evaluation(s) and/or counseling. 
 When determining whether CP&P should pay for a mental health service(s), 

consider the financial circumstances of the parent by taking into account 
whether: 

 
- The parent is able and willing to pay; 
 
- The parent is covered by private health insurance, and, if so, whether he or 

she is willing to allow that insurance to be used; and 
 
- The parent is eligible for Medicaid, and, if so, whether Medicaid providers are 

available to provide the needed service. 
 

Community resources, particularly local mental health agencies offering services at 
reduced or no cost to clients, must be explored, ruled out and their unavailability 
documented in the case record before CP&P payment is made. 
 
The approval of the LO Manager must be obtained if CP&P is to pay for the evaluation. 
Use the Special Approval Request, CP&P Form 16-76. Use a provider who has entered 
into an open purchase contract with CP&P, whenever possible. 
 

https://dcfpolicy.nj.gov/policy/CPP-X-A-1-16.76.pdf
https://dcfpolicy.nj.gov/policy/CPP-X-A-1-16.76.pdf
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CP&P does not pay for ongoing therapy for an adult unless: 
 

• The service is vital for the protection of and/or the development of a permanency 
plan for the child, or 

 
• It is specifically ordered by the court. All community resources must be explored, 

ruled out, and their unavailability documented in the case record before CP&P 
payment is made, unless the use of a specific provider is court ordered. 

 
The approval of the LO Manager must be obtained prior to the 
provision/commencement of services, whether or not such services were court ordered. 
Use the Special Approval Request, CP&P Form 16-76. 
 
The approval of the LO Manager is valid for up to six months. Subsequently the LO 
Manager may approve continuation of CP&P payments for counseling for an adult at 
intervals of three months, as necessary. 
  
Consult the DAG if the court orders ongoing therapy for an adult but the LO Manager 
does not agree that the service is necessary to achieve the protective service and/or 
permanency goal. 
 
Procedures 7-26-2010 
 
LO Manager’s approval is required whenever the Division pays for a mental health 
service (i.e., evaluation or treatment or both). 
 
CP&P enters into open purchase contracts with mental health providers who serve 
CP&P families.  Services are paid at the contracted rates using a CP&P Form K-100, 
Client Service Invoice, when the provider is a “one-time” non-contracted provider of this 
service.  If the Provider is a “contracted” provider, he or she includes this service on his 
or her monthly CP&P Form K-100, Billing Spreadsheet, to the appropriate Local Office 
via the “Secure Billing” process. 
 
Bills will be returned, unpaid by the DCF Office of Accounting, unless there is an open 
purchase contract on file in the Office of Accounting, or the Special Approval Request, 
CP&P Form 16-76, signed by the LO Manager, authorizes use of a vendor who is not 
under contract with the Division. Attach a copy of the order if the service or use of a 
specific provider is court ordered. 
 
Procedures Related to Court Ordered Services 
 
The Division complies with all Family Court orders, or seeks to have them changed, 
amended or vacated when they do not comply with CP&P philosophy, policy or 
resource availability, or oppose the case plan for a given child/family. If an order 
appears to be inappropriate, consult the DAG.  
 

https://dcfpolicy.nj.gov/policy/CPP-X-A-1-16.76.pdf
https://dcfpolicy.nj.gov/policy/K-100.pdf
https://dcfpolicy.nj.gov/policy/K-100.pdf
http://nj.gov/dcf/providers/secure/
https://dcfpolicy.nj.gov/policy/CPP-X-A-1-16.76.pdf
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If CP&P is court ordered to use a specific mental health service provider who is not 
under contract with the Division, appropriate CP&P staff will: 
 

• Contact the provider and ask whether he is interested in entering into an open 
purchase contract with the Division; 

 
• Verify the provider's credentials in accordance with this policy; 

 
• Consult with the DAG if the provider's credentials are insufficient or if CP&P 

questions the quality of his work. 
 
Present specific reasons for challenging the use of a court ordered provider. (Division 
staff should be prepared to provide the name of a qualified provider, should the DAG 
seek to amend the order.) 
 
CP&P pays for court ordered services at the prevailing Medicaid rate, if the provider is 
willing to accept that rate of payment. If the provider is not willing to accept the Medicaid 
rate, this fact is documented in the case record, and CP&P pays the provider in 
accordance with CP&P-IX-F-3-1200, "CP&P Rates for Psychological/Therapeutic 
Services." Payment issues are handled by the RDS, and resolved before the service is 
rendered, when possible. Any exception to these rates must be approved by the LO 
Manager on a Special Approval Request (SAR), CP&P Form 16-76. 
 
In-depth evaluations may be prepared for court when CP&P initiates child protective 
services or termination of parental rights/guardianship petitions.  In contested cases, the 
court may order that separate sets of evaluations be conducted by different mental 
health service providers on behalf of the opposing sides; one set for the plaintiff 
(CP&P), a second set for the defense (the parent), and, at times, a third set requested 
by the Law Guardian representing the interests of the child. 
 
CP&P may be ordered to pay for all evaluations associated with a case before the court. 
See CP&P-IX-F-3-1200. Whenever possible, the DAG explores with the court other 
funding sources (e.g., the parent, privately held health insurance, etc.). 
 
See CP&P-II-C-7-100, Professional Witness Fees, regarding payments and travel 
compensation issued to providers who testify on behalf of the Division at court.  
 
Note:  Document in the case record any court ordered actions, payments, or service 
referrals initiated by CP&P which are contrary to this policy. 
 
Federal Financial Participation Under Title XIX       2-21-97 
 
CP&P claims Federal financial participation (FFP) when purchasing psychiatric and/or 
psychological services for clients who are Title XIX (Medicaid) recipients. When 
providing such mental health services to client families, CP&P strives to make as many 
claims for reimbursement as possible under this program. The service must be one for 

https://dcfpolicy.nj.gov/policy/CPP-IX-F-3-1200.pdf
https://dcfpolicy.nj.gov/policy/CPP-X-A-1-16.76.pdf
https://dcfpolicy.nj.gov/policy/CPP-IX-F-3-1200.pdf
https://dcfpolicy.nj.gov/policy/CPP-II-C-7-100.pdf
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which Medicaid reimburses, and the provider must meet Medicaid credential 
requirements for reimbursement. In addition, the New Jersey Division of Medical 
Assistance and Health Services (Medicaid) requires CP&P to certify that the psychiatrist 
or psychologist who provides the service is a "specialist" in treating abused and/or 
neglected children, their parents and families. 
 
CP&P Form 11-28, Psychiatrist Certification, and CP&P Form 11-29, Psychologist 
Certification, serve to certify provider expertise. These forms are completed by 
psychiatrists, neurologists and psychologists when entering into open purchase 
contracts with the Division. See form instructions. 
 
Once the service provider's expertise is documented, and he or she is designated by 
CP&P as a "specialist," CP&P Area Office Contract Unit staff register the provider in 
New Jersey SPIRIT. 
  
Open Purchase Contracts with Mental Health Professionals    9-21-97 
 
CP&P enters into open purchase contracts with the following mental health practitioners 
or service providers who are licensed by New Jersey examining boards, as specified by 
State statute: 

 
• Psychologists who are licensed to practice in the State of New Jersey (N.J.S.A. 

45:14B-1 et seq.); 
 
• Licensed clinical social workers (as defined by the Social Worker's Licensing Act 

of 1991, N.J.S.A. 45:15B-1 et seq.); 
 
• Licensed marriage and family therapists (N.J.S.A. 45:8B-1 et seq.); 
 
• Licensed professional counselors (N.J.S.A. 45:8B-1 et seq.); and 
 
• Licensed physicians who are board certified in psychiatry or neurology by a 

reputable board (N.J.S.A. 45:9-1 et seq.). 
 
CP&P may also enter into contract with professional groups in which psychologists are 
employed who are not yet licensed, but who are in the process of acquiring the 
professional experience required to apply for the examination for licensure. The provider 
bills CP&P for these services under the name of the professional group. For CP&P to 
pay for services performed by a psychologist who is not yet licensed, such a provider 
must: 
 

• Hold a Doctor of Philosophy (Ph.D.) degree in psychology from an accredited 
college or university (recognized by the State Board of Psychological 
Examiners); or 

 

https://dcfpolicy.nj.gov/policy/CPP-X-A-1-11.28.pdf
https://dcfpolicy.nj.gov/policy/CPP-X-A-1-11.29.pdf
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• Hold a doctoral degree in a closely allied field, recognized by the State Board of 
Psychological Examiners as being "substantially similar" or "equivalent to" a 
Ph.D. in psychology in accordance with N.J.S.A. 45:14B-17(a); 

  
• Practice psychology as a member of a professional group; and 
 
• Practice psychology/counseling and/or evaluative services, under the close 

supervision of a licensed psychologist from the professional group. (A minimum 
of two years full time, supervised professional employment is required for 
licensure under N.J.S.A. 45:14B-17(b)). 

 
In addition, CP&P enters into contract with mental health service agencies or 
institutions, including psychiatric hospitals, outpatient clinics, and community mental 
health centers under contract with the N.J. Division of Mental Health Services, DMHS 
(formerly the Division of Mental Health and Hospitals; renamed January 10, 1995).  
 
 
Credential Verification 1-29-96 
 
The following CP&P staff verify mental health service provider credentials under this 
policy: 
 

• Local Office (LO)/county administrative staff, when the need for the services of a 
specific mental health service provider is limited, isolated or for a one-time use 
(i.e., CP&P will not enter into an open purchase contract with the provider).  

 
• LO/county administrative staff, when a provider, though adequately credentialed, 

refuses to enter into contract with CP&P, and thus is used on a limited basis only; 
 
• LO/county administrative staff or Area Office Contract Unit staff, when there is an 

ongoing demand/need for the services of a specific mental health service 
provider, and CP&P is entering into an open purchase contract with the provider; 

 
• Area Office Contract Unit staff, when a mental health service provider's contract 

comes up for renewal. 
 
When verifying a mental health service provider's credentials, obtain a copy of his 
license to practice in New Jersey for CP&P files. 
 
Contact the following boards to confirm that a provider's license to practice in New 
Jersey is current and valid, or proceed as indicated, when verifying a mental health 
service provider's credentials: 
 

• For a psychologist, contact the State Board of Psychological Examiners at (201) 
504-6470. 
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• For a licensed clinical social worker, contact the State Board of Social Work 
Examiners at (201) 504-6495. 

 
• For a licensed marriage and family therapist, contact the Board of Marriage and 

Family Therapy Examiners at (201) 504-6415. 
 

• For a licensed professional counselor contact the Board of Marriage and Family 
Therapy Examiners at (201) 504-6415. 

 
• For private-for-profit professional groups/associations, each individual 

provider/associate in the group must be listed in the contract, and his credentials 
verified in accordance with this policy, if CP&P is to pay for services. 

 
• For a mental health center, consult the Division of Mental Health Services' 

Directory of Mental Health Services, a listing of mental health agencies which 
have contracted with DMHS. Booklets which comprise the Directory are available 
in LO resource files. An agency's inclusion in the Directory serves as verification 
of the agency's credentials, as it indicates that DMHS found that the agency's 
staff and programs (or a specific program/service provided by the agency) meet 
the requirements of the rules and regulations which govern community mental 
health services and State aid, pursuant to N.J.S.A. 30:9A-1 to N.J.S.A. 30:9A-11. 

 
  If an agency does not appear in the Directory: 
 

• Call the DMHS, Office of Quality Assurance at (609) 777-0755 for an explanation 
(e.g., agency is unknown to DMHS, staff failed to meet minimum requirements 
under the statute, agency declined entering into contract with the State); and/or 

 
• Seek verification of the credentials of the individual mental health agency 

provider and/or the head of the service program, in accordance with the rules 
promulgated in this policy. 

 
To confirm the credentials/licensure of a psychiatrist, requires these steps: 

 
• Contact the State Board of Medical Examiners at (609) 826-7100, to confirm that 

the provider is a Medical Doctor (MD) or Doctor of Osteopathy (DO), in good 
standing, with a valid, active license to practice medicine in New Jersey; then 

 
• contact the American Board of Medical Specialties (ABMS) at 1-800-776-2378, to 

determine whether the provider is certified as a "specialist" -- i.e., a psychiatrist. 
(The ABMS oversees 24 individual medical specialty certification boards 
nationwide, including the American Board of Psychiatry and Neurology. The 
certification line, above, is a toll-free service available to the public, to verify the 
credentials of providers who are certified by any of the 24 different boards.) 
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• If a provider claims he is certified as a psychiatrist by another board or 
association, contact the ABMS to determine whether that board/association is 
reputable. If the board/association is not reputable/recognized by the ABMS, do 
not use the provider, as his credentials are unacceptable. 

 
• If the board/association is reputable/recognized by the ABMS, proceed with 

contacting that board/association to confirm the provider's certification. 
 
When CP&P seeks to use the services of a psychologist who is not yet licensed, three 
procedures must be followed: 
 

• Obtain a copy of the provider's doctoral degree or complete graduate school 
transcript; 

 
• Obtain a letter/documentation from the licensed psychologist/professional group 

supervising the provider, attesting to this professional arrangement;  
 
• Contact the State Board of Psychological Examiners at (201) 504-6470, to 
 Ascertain whether the graduate school program is recognized by the State Board 

of Psychological Examiners; 
 
• Confirm that the supervising psychologist holds a valid license to practice 

psychology in New Jersey or another jurisdiction.  
 
• Forward documents that confirm provider credentials - e.g., copy of license to 

practice, proof of post graduate degree, reference letters, documentation of 
phone contacts made to licensing boards, etc., to the RDS, who is responsible 
for inserting this information into the local mental health service resource/provider 
information file.  

 
Use of Providers Who Decline Contracting with CP&P   1-29-96 
 
LO Managers may approve the use of mental health service providers who decline 
entering into open purchase contract with CP&P, provided that: 
 

• The provider meets the credentials for an open purchase contract with CP&P; 
 
• no other provider is available in the community, qualified, or as qualified to 

provide the needed service; or 
 
• counseling/treatment for the specific child/ family started prior to Division 

intervention/the opening of the case; and 
 
• it can be clearly documented that the child/family would be adversely affected if 

treatment was terminated and/or a new provider initiated treatment; and 
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• the provider is not to be used for new referrals until or at such time as he enters 
into an open purchase contract with the Division; or 

 
• CP&P is court ordered to accept the services of a specific provider for a specific 

child, parent, or family. 
 
Use of Out-of-State Providers 2-28-94 
 
CP&P may pay for the services rendered by an out-of-state mental health services 
provider/program only when: 
 

• The provider's credentials meet or exceed New Jersey licensing criteria, whether 
or not the provider is licensed/certified to practice in his home state. (Contact N.J. 
licensing boards listed in this policy to inquire whether the specific state's 
qualification requirements are consistent with the requirements imposed by New 
Jersey.) 

 
Applicable in situations in which a child -- at home or in substitute care -- resides in New 
Jersey in a community that borders another state, and receives treatment from a 
provider in that neighboring state. 
 
Documentation of the out-of-state provider's credentials is required. What constitutes 
sufficient documentation, however, is dependent on the credential requirements 
imposed by the provider's home state, compared to requirements imposed by New 
Jersey. 
 
If that state's licensing requirements equal or exceed New Jersey's requirements, proof 
of a license would be sufficient. If licensing requirements are less than the requirements 
imposed by New Jersey, then additional documentation would be required to establish 
that the provider's credentials satisfy New Jersey requirements. Documentation of the 
out-of-state provider's credentials might include: 
 

• A copy of the provider's license to practice in his state of residence/practice; 
 
• A copy of the provider's complete transcript and/or graduate degree (proof of 

attendance at a college/university recognized by New Jersey boards); 
 
• A written statement by the provider's mentor attesting to the extent of the 

provider's supervised experience (practice/field training under the supervision of 
a licensed professional in the provider's respective mental health service field); 
and/or 

 
• Professional reference letter(s). 

 
When counseling services are rendered to a New Jersey child residing in a substitute 
care setting out of state by an out-of-state provider, licensed to practice in that state, 
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who does not accept New Jersey Medicaid (e.g., to pay for counseling for a foster child 
who has relocated to another state with his substitute family), whenever possible, the 
provider is paid the New Jersey Medicaid rate. This will also apply when:  
 

• A New Jersey child is in a residential treatment center which is located out of 
state, and treatment is rendered by a mental health professional employed or 
utilized by, or a program under the auspices of that residential program for its 
residents; 

 
• in situations in which a New Jersey child, in an out-of-state residential treatment 

center, receives treatment and services from/through that center while residing at 
that center. 

 
Credential Requirements for Psychiatric and Psychological Evaluators 1-29-
96 
 
CP&P uses psychiatric/psychological evaluative/assessment materials for various case 
practice purposes, including but not limited to: 
 

• Child protective services purposes (e.g., to confirm a finding of emotional abuse); 
 
• Service assessment and case planning purposes; 
 
• Out-of-home placement planning, particularly residential placement planning; 
 
• Permanency and/or adoption case planning; and 
 
• Formulating the basis for expert testimony, and/or presented as evidence in 

support of CP&P in a case in litigation, including guardianship petitions. 
 
In order for a psychological evaluation to be recognized as valid and useful to CP&P 
and/or admissible as evidence or the basis for expert testimony in a court of law in New 
Jersey, the professional performing the evaluation must: 
 

• be licensed as a psychologist by the New Jersey Board of Psychological 
Examiners or supervised by a licensed psychologist; or 

 
• have credentials which are comparable to the credentials required by the New 

Jersey Board of Psychological Examiners for licensure in New Jersey (applicable 
to out-of-state providers); and 

 
• possess a doctoral degree from a college or university which is accredited by 

either the New Jersey State Board of Education or recognized by the State Board 
of Psychological Examiners. 
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Individuals who perform psychological evaluations on behalf of CP&P must have one of 
the following doctoral degrees: 
 

• Ph.D. (Doctor of Philosophy in Psychology); 
 
• Psy.D. (Doctor of Psychology); or 
 
• Ed.D. (Doctor of Education in Psychology). 

 
Out-of-state psychologists must have credentials which are comparable to or exceed 
New Jersey requirements. When a psychologist (Ph.D.) who is not yet licensed 
conducts a psychological evaluation for CP&P, the following guidelines apply: 
 

• Both the provider and his supervisor (a licensed psychologist as per this policy) 
must share responsibility for the evaluation: Both the provider and the supervisor 
must sign the written evaluation/report; 

 
• The supervisor must be willing and able to testify in court as to the interpretation 

of the evaluation, if such expert witness testimony becomes necessary (the non-
licensed provider is under qualified to testify); and 

 
• CP&P will reimburse only one service provider for services rendered -- the 

psychologist who is not yet licensed or his supervisor/the professional group 
practice, not both. 

 
Only medical doctors or doctors of osteopathy, licensed by the New Jersey Board of 
Medical Examiners and certified as psychiatrists or neurologists, may be hired to 
perform psychiatric evaluations/interviews on behalf of the Division. Out-of-state 
providers must have credentials which are comparable to or exceed New Jersey 
requirements. 
 
Consult the DAG about submitting psychiatric/ psychological evaluative/assessment 
materials for use as evidence at court. No exceptions to this policy on evaluator 
credential requirements will be granted. 
 
Credential Requirements for Ongoing Treatment Service Providers 1-19-96 
 
To obtain ongoing mental health treatment services for client families (i.e., counseling, 
therapy), CP&P enters into open purchase contracts with mental health service 
providers as delineated in this policy When a psychologist (Ph.D.) who is not yet 
licensed provides the counseling services on behalf of CP&P, the following guidelines 
apply: 
 

• Both the provider and his supervisor (a licensed psychologist) must share 
responsibility for the quality of the service:  both must sign all written 
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treatment/progress reports to document that they both concur with the specifics 
and conclusions expressed in the reports; and 

 
• CP&P will reimburse only one service provider for services rendered - the 

psychologist who is not yet licensed or his supervisor/the professional group 
practice, not both. 

 
To utilize ongoing services of mental health professionals/specialists in private practice 
who are certified or licensed by certification boards but who do not fall within the 
provider categories listed in this policy, such as certified substance abuse counselors, 
sexuality counselors, etc. -- requires the approval of the Area Director. Area Office 
contract staff proceed as follows: 
 

• Ask the provider to produce his license or certificate to practice his mental health 
specialty. Place a copy of the license/certificate in the provider's file. 

 
• Contact the certification board that oversees certifications or licensure within the 

given discipline. (If necessary, ask the provider to identify the certification board.)  
Seek the following information about certification/ licensure: 

 
o Education level/degree or equivalent required; 

 
o Extent and type of training/supervision by a licensed or certified 

practitioner required; 
 

o Types of services provided by the mental health specialist (e.g., grief 
counseling, eating disorder counseling, hypnosis). 

 
• Ask the board to confirm that the identified provider's certificate or license is 

current, and that he is in good standing in his field. 
 
• If the provider's credentials, or the validity of the certification board, are in 

question, seek all verifications in writing. Make further inquiries, as necessary.  
 

See "CP&P Rates for Psychological/Therapeutic Services," CP&P-IX-F-3-1200 for 
reimbursement rates. 
 
Appointments Missed Without Cancellation - Overview 3-10-95 
 
Many mental health practitioners demand payment from their clients for appointments 
missed without cancellation, claiming that the time which was set aside for these 
appointments is lost, and thus income is lost. 
 
This policy was written to enable CP&P to provide limited compensation to mental 
health service providers -- in one hour time blocks -- when CP&P clients miss 
counseling, therapy or evaluation appointments without prior notice of cancellation. 

https://dcfpolicy.nj.gov/policy/CPP-IX-F-3-1200.pdf
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Policy further serves to sensitize various parties -- defense attorneys, law guardians, 
CP&P field staff, and mental health service providers themselves -- as to the need to 
assist clients, as necessary, to ensure that appointments are not only made, but kept. 
 
Missed appointments without cancellation put a fiscal burden on the Division, and 
adversely affect children and families as well. One, or a series of missed appointments, 
particularly appointments for court ordered evaluations, may result in a serious delay in 
case planning, permanency, service implementation, and, ultimately, the achievement 
of a case goal (family reunification, adoption, etc.). 
 
Some clients may cancel therapy/counseling appointments or fail to appear due to 
progress in treatment, e.g., to avoid discussing a particularly painful subject. Other 
clients may resist treatment due to concerns about the quality of care provided, or the 
conduct of the provider. When a client begins canceling appointments, with or without 
notice, the Worker consults with the provider and the client in an attempt to determine 
whether there is a therapeutic reason for the cancellations/resistance to treatment.  
 
An informed decision whether to terminate therapy, support the client through a rough 
period in treatment, or change providers may then be made by the Worker and his 
Supervisor. 
 
Reimbursement Guidelines 3-10-95 
 
Procedures for reimbursement, bill processing, and the rate paid for appointments 
missed without cancellation are written in every open purchase contract between mental 
health service providers and CP&P prior to the execution or renewal of such contracts. 
Following are guidelines for appointments missed without cancellation: 
 

• CP&P may reimburse mental health service providers for up to two (2) therapy/ 
counseling appointments missed without prior notice of cancellation per client 
family member per fiscal year. 

 
• CP&P may reimburse mental health service providers for up to two (2) evaluation 

appointments missed without cancellation per client family member. 
 
• CP&P reimbursement for appointments missed without cancellation shall be in 

accordance with the provider's hourly fee for services to CP&P clients, or at a 
rate of $45.00 per hour, whichever is lower. 

 
• The written authorization of the LO Manager/designee is required to pay a 

provider for a missed appointment. Use a Special Approval Request, CP&P Form 
16-76. 

 
• CP&P will not pay for appointments missed if the client cancels the appointment 

by notifying the provider at least 24 hours before the appointment. 
 

https://dcfpolicy.nj.gov/policy/CPP-X-A-1-16.76.pdf
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• When a CP&P case plan indicates a need for mental health services, the written 
plan should clearly state the client's responsibility to make and keep 
appointments. The plan should indicate that the client must give the provider at 
least 24 hours advance notice when canceling an appointment. 

 
• If a provider is to be paid for a missed appointment without cancellation, he must 

advise CP&P, in writing, within five (5) working days of the missed appointment. 
The provider should attach any proof of the scheduling of the appointment to the 
letter to CP&P, if available (e.g., a copy of appointment letter). 

 
• Upon notification of a missed appointment, the Worker contacts the client to 

reinforce his commitment to the case plan, (CP&P-III-C-2-150), or court order, 
determine why the client failed to notify the provider of the cancellation, introduce 
remedies to insure future appointments will not be missed, and to remind the 
client of his responsibility to give proper notice to the practitioner if he cannot 
keep an appointment. 

 
• Providers are likewise encouraged to advise CP&P when a client begins to show 

a pattern of canceled appointments with notice. 
 

• The Worker is responsible for contacting the client in an attempt to determine 
why appointments are being missed, and to sensitize him to the need to be 
evaluated, or to attend counseling on a regularly scheduled basis. (A series of 
canceled appointments may lead to termination of treatment by a mental health 
practitioner). 

 
• The Worker documents missed appointments without cancellation in the case 

record. 
 
• CP&P does not pay when a provider cancels an appointment, with or without 

notice. If a pattern develops in which a provider repeatedly cancels 
appointments, the Worker helps the client to identify a new provider, and makes 
the service referral, as appropriate. 

 
Reimbursement Guidelines for Missed Court Ordered Appointments 1-29-96 
 
Following are procedures when two (2) court ordered appointments as 
counseling/therapy or evaluations are missed without prior notice of cancellation. The 
Worker notifies the DAG; and The DAG notifies the court of: 
 

• The client's violation of the court order by failing to keep the counseling/therapy 
or evaluation appointments;  

 
• The Division's policy on Rates of Payment for the Purchase of Social Services, 

CP&P-IX-F-3-1200. 
 

https://dcfpolicy.nj.gov/policy/CPP-III-C-2-150.pdf
https://dcfpolicy.nj.gov/policy/CPP-IX-F-3-1200.pdf
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• The Division's policy on limiting reimbursement for missed appointments without 
cancellation; and 

 
• The need for a new court order, if an additional appointment(s) is to be 

scheduled for the client(s) and paid for by CP&P. 
 

Reimbursement to Medicaid Providers 3-10-95 
 
Medicaid does not reimburse for appointments missed without cancellation. However, 
when the CP&P case plan calls for a client to attend counseling, regardless of whether 
CP&P or Medicaid is the payer for the service, if the client misses an appointment 
without cancellation, CP&P may pay for that appointment when payment is necessary to 
maintain the client in treatment/keep the weekly appointment available for the client. To 
be paid, however, the provider must enter into a service contract with CP&P or the 
service must be court ordered. 
 
CP&P may reimburse a Medicaid provider for up to two (2) missed appointments per 
State fiscal year, in accordance with the tenets of this policy. 
 
Procedures Related to Mental Health Services Paid by Medicaid    3-10-95 
 
 

RESPONSIBILITY ACTION REQUIRED 

Worker 1. Verify that the client is enrolled in the 
Medicaid Program. 

2. Determine the Medicaid Provider who 
will furnish mental health services 

3. For counseling services, use the 
CP&P Form 26-81, Case Plan 
Assessment with the client, indicating 
his responsibility/ commitment to 
attend counseling  

Medicaid Provider 4. Provide the service. 

5. Submit bill to Division of Medical 
Assistance and Health Services 
(Medicaid) for payment. 

6. If it is anticipated that the costs of 
ongoing therapy will exceed $900 for 
the service year, contact the Medical 
Director's Office, Division of Medical 
Assistance and Health Services, for 
prior authorization for payment for 
services rendered. 

Division of Medical Assistance and 
Health Services (N.J. Medicaid) 

7. Pay Medicaid provider. 

https://dcfpolicy.nj.gov/policy/CPP-X-A-1-26.81ab.pdf
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Medical Director's Office, Division of 
Medical Assistance and Health 
Services 

8. Review/approve/disapprove 
therapist’s request for authorization to 
exceed $900 service year 
reimbursement cap for services to be 
rendered. 

 
Procedures Related to Mental Health Services Paid by CP&P through a Service 

Contract 
 
 

RESPONSIBILITY ACTION REQUIRED 

Worker and Client/Family 
 

1. Identify a mental health service 
need for the child, parent, and/or 
family. 

Worker/Supervisor 
 

2. Determine the service and type 
provider needed. 

3. Discuss the identified service. 

Worker and Client/Family 
 

4. Secure client cooperation with 
efforts to obtain and ultimately 
utilize the identified mental health 
service. 

Worker 
 

5.  Determine whether the client has 
received the service in the past, his 
reaction to/any benefits from that 
service, identify the provider of that 
service, and consider whether the 
client should resume treatment with 
that provider. 

6. Determine whether the client is on 
Medicaid or has private health 
insurance. 

7. Determine whether the client is 
otherwise able and/or willing to pay for 
the service. 

Worker and Resource Development 
Specialist 

8. Consult to determine whether a 
Medicaid provider can effectively 
address the service need. If a 
Medicaid provider is identified and the 
client is eligible for Medicaid, follow 
procedure in this policy. If a Medicaid 
provider is not available or if the client 
is not eligible for Medicaid, proceed to 
the following step. 

9. Identify a skilled mental health        
provider whose credentials are in 
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accordance with this policy who has 
worked effectively with CP&P and/or 
the client family previously. Consult 
the Regional Contract Unit for 
assistance, if necessary. 

Worker 10. Determine whether the provider can   
be paid on a sliding scale basis. 
Determine whether the client's 
private medical insurance and/or the 
client, personally, will pay for the 
service, based on the sliding scale. If 
so, proceed to step 15, and then 
proceed no further (as the client, 
rather than CP&P, will pay for the 
mental health service). 

11.  If the client has no resources, no 
health insurance, or cannot/ will not 
pay for the service, and the provider 
has not entered into an open 
purchase contract with CP&P, 
ascertain whether the provider is 
willing to do so. If yes, advise the 
designated staff member at the 
LO/Area Office Contract 
Administration Unit of the need to 
initiate a contract. 

11a. If the provider is under contract with 
CP&P, proceed to step13. 

Designated Staff Member (at Area Office 
Contract Administration Unit, LO) 
 

12.  Verify the provider's credentials. 
Obtain a copy of the provider's 
doctoral degree, license to practice, 
etc. 

Worker/Supervisor 13. Submit CP&P Form 16-76, Special 
Approval Request, to LO Manager, 
describing the need for the service, 
the necessity for CP&P to pay for it, 
the provider's credentials, and 
whether the provider is new or under 
contract with CP&P. Refer the client 
for a budget, if necessary. 

LO Manager 14.  Approve or disapprove the request 
on the SAR. 

Worker 15. Use CP&P Form 26-81, Case Plan 
Assessment, with the client 
indicating his responsibility to attend 
counseling/therapy. Include in the 

https://dcfpolicy.nj.gov/policy/CPP-X-A-1-16.76.pdf
https://dcfpolicy.nj.gov/policy/CPP-X-A-1-26.81ab.pdf
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agreement that the client must give 
the provider 24 hours advance 
notice when canceling an 
appointment. Follow up, as 
necessary, to ensure the case plan 
is followed. 

LO Manager or Designee 16.  Upon approving the SAR, contact the 
Regional Contract Administration 
Unit. Inquire whether there is an 
existing open purchase contract 
between CP&P and the provider. 

17. If there is an ongoing need for the 
provider's services, request that a 
contract be negotiated. 

18. Reaffirm that an existing contract is 
in force. Verify or reaffirm the 
Administration Unit provider’s 
credentials. 

19. In the absence of a contract, develop 
an open purchase contract with the 
provider in accordance with CP&P 
contracting policy and procedures. 

20. Forward forms to the provider to 
enhance CP&P Federal financial 
participation claiming. 

20a.For a psychiatrist or a neurologist, 
forward Psychiatrist Certification, 
CP&P Form 11-28. 

20b.For a psychologist, forward 
Psychologist Certification, CP&P 
Form 11-29. 

Service Provider, (Psychiatrist, 
Neurologist, or Psychologist) 
 

21. Complete CP&P Form 11-28 or 
CP&P Form 11-29, as applicable, to 
certify expertise in treating abused 
and/or neglected children, their 
parents and families. 

Regional Contract, Administration Unit 22. Register provider in NJS, as: 

        -   Psychiatrists or neurologists 
certified as "experts;" 

- Psychologists certified as 
"experts." 

Service Provider 23. Provide mental health services. 

24. Submit to the Local Office for 
payment the CP&P Form K-100, 
Client Service Invoice, if a “one-time” 
non-contracted provider, or invoices 

https://dcfpolicy.nj.gov/policy/CPP-X-A-1-11.28.pdf
https://dcfpolicy.nj.gov/policy/CPP-X-A-1-11.29.pdf
https://dcfpolicy.nj.gov/policy/CPP-X-A-1-11.28.pdf
https://dcfpolicy.nj.gov/policy/CPP-X-A-1-11.29.pdf
https://dcfpolicy.nj.gov/policy/K-100.pdf
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on the monthly CP&P Form K-100, 
Billing Spreadsheet, if a “contracted” 
provider through the “Secure Billing” 
process. For ongoing services (e.g., 
counseling), submit bills on a 
monthly basis. 

LO Billing Clerk 25. Check provider's name against 
approved vendors' list in the 
LO/County. 

LO Billing Clerk, Worker/Supervisor 26. Process CP&P Form K-100, Client 
Service Invoice, in accordance with 
form instructions, or the CP&P Form 
K-100, Billing Spreadsheet, via the 
instructions on the “Secure Billing” 
process. 

Office of Accounting 27. Process provider's claim for 
payment. 

Regional Contract, Administration Unit 28. Notify the LO 5 months before the 
open purchase contract is due to 
expire. Advise that the LO must 
notify the Regional  Contract 
Administration Unit if the contract is 
to be renewed (i.e., if the LO fails to 
notify the Regional Contract 
Administration Unit, the contract will 
expire). 

LO Manager or Designee 
 

29. Advise the Regional Contract 
Administration Unit 90 days before 
the open purchase contract is due to 
expire as to whether the provider’s 
services are still needed, and thus 
whether the contract should be 
renewed. 

Regional Contract, Administration Unit        
 

30. At time of renewal, again verify the 
provider's credentials/good standing 
and proceed with renewal of the 
open purchase contract in 
accordance with CP&P contracting 
policy and procedures. 

31. If the provider (psychologist) has 
obtained a license to practice since 
the contract was last negotiated, 
update the file to reflect licensure. 
Ensure that the LO and/or county 
operations updates its approved 
vendor list to reflect this change in 

https://dcfpolicy.nj.gov/policy/K-100.pdf
http://nj.gov/dcf/providers/secure/
http://nj.gov/dcf/providers/secure/
https://dcfpolicy.nj.gov/policy/K-100.pdf
https://dcfpolicy.nj.gov/policy/K-100.pdf
http://nj.gov/dcf/providers/secure/
http://nj.gov/dcf/providers/secure/
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the vendor's classification. 

32. Update NJS, as appropriate. 

 
  
                   Procedures Related to SAR Processing  2-21-97 
 

           RESPONSIBILITY          ACTION REQUIRED 

  Worker 1. Determine the need for CP&P to 
pay for a mental health service. 

 1a. For a service referral, consult the 
RDS to identify a duly credentialed 
provider under contract with CP&P. 

 1b. Contact providers identified by the 
RDS. Refer child/family to an 
appropriate provider. (If CP&P has 
an open purchase contract with the 
provider, proceed to step 4.) 

Designated Staff Member at Regional 
Contract Unit, LO 

2. Verify the provider's credentials. 
Request documentation of a 
doctoral degree, a copy of the 

  license to practice, etc. 

Worker 3. When applicable, determine that the 
case situation meets  the criteria for 
an exception to policy (i.e., the case 
merits use of a provider who has 
not entered into contract with CP&P 
or use of an out-of-state provider). 

 4. Complete a Special Approval 
Request, CP&P Form 16-76, which 
documents: 

 - The case plan, and how the 
mental health service will 
reinforce the case plan; 

 - The specific mental health 
service needed (treatment, 
evaluative, or both), and the 
identity of family members who 
will receive services; 

 - Whether an evaluation(s) is 
intended for general case 
planning purposes 
(reimbursement allowed for 6 
hours to complete a 
psychological evaluation, 4 hours 
to complete a psychiatric 
evaluation) or for court-related 

https://dcfpolicy.nj.gov/policy/CPP-X-A-1-16.76.pdf
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purposes (reimbursement 
allowed for up to 16 hours for 
either type evaluation. See 
CP&P-IX-F-3-1200); 

 - An explanation of why CP&P 
should pay for the service, rather 
than the parent, the family's 
private health insurance, or 
Medicaid. (Attach a budget to the 
SAR, if requested by the Office 
Manager); 

 - The specific service provider to 
be used; 

 -    The identified provider's 
credentials to practice   in New 
Jersey; 

 - The provider's reimbursement 
rate for services to CP&P clients; 

 - The length of time that the 
Division will provide/pay for 
counseling, if applicable, and the 
number of hours counseling will 
be provided per week/session; 

 - The reason for using a provider 
who has not entered into an open 
purchase contract with CP&P, if 
applicable; 

 - the reason for using an out-of-
state provider and his credentials, 
if applicable; and 

 - The name of the licensed 
psychologist who is supervising 
the provider (if the provider is a 
psychologist (Ph.D.) who is not 
yet licensed). 

Supervisor 5. Review and approve SAR. Forward 
SAR to LO Manager. 

LO Manager Designee 6. Review SAR. 

 6a. See above, for exceptional 
approvals that may be granted by 
an Office Manager. 

 6b. See above, when approving a 
court ordered service. 

https://dcfpolicy.nj.gov/policy/CPP-IX-F-3-1200.pdf
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 6c. Seek approval of the Area Director 
if the provider is under qualified 
according to policy, or a 
"specialist." See above. 

 7. Adjust the length of time CP&P will 
provide/pay for counseling services, 
if appropriate. 

 8. Indicate a special rate of payment, if 
appropriate. 

 9. Approve or deny approval of the 
SAR. 

 10. Forward copy of SAR to LO "tickler 
file" for follow up, as necessary, 
based on the expiration date of the 
SAR. 

 11. Forward copy of SAR to RDS. 

 Resource Development  Specialist 12. Monitor use of mental health service 
providers by LO field staff.  

 13. Initiate/continue efforts to recruit 
credentialed mental health  service 
professionals who are willing to 
enter into contract and work with 
Division clients and staff. 

 
   
Related Forms & Cites 
 
CP&P Form 11-28, Psychiatrist Certification 
CP&P Form 11-29, Psychologist Certification 
CP&P Form 16-76, Special Approval Request (SAR) 
CP&P Form 26-81, Case Plan Assessment 
CP&P Form K-100, Client Service Invoice 
CP&P Form K-100, Billing Spreadsheet 
N.J.S.A. 30: 9A-1-11 
N.J.S.A. 30: 9A-11 
N.J.S.A. 45: 8B-1 
N.J.S.A. 45: 9-1  
N.J.S.A. 45: 14B-1 
N.J.S.A. 45: 15B-1 
 
 

https://dcfpolicy.nj.gov/policy/CPP-X-A-1-11.28.pdf
https://dcfpolicy.nj.gov/policy/CPP-X-A-1-11.29.pdf
https://dcfpolicy.nj.gov/policy/CPP-X-A-1-16.76.pdf
https://dcfpolicy.nj.gov/policy/CPP-X-A-1-26.81ab.pdf
https://dcfpolicy.nj.gov/policy/K-100.pdf
https://dcfpolicy.nj.gov/policy/K-100.pdf


PROFESSIONAL BIO 

 
Jacob B. Sless, Esq. joined the State of New Jersey, Office of the Public Defender, in 2002, and is 
now the Deputy Public Defender for the Office of Parental Representation - Shore Region. His 
responsibilities include supervising attorneys, designated counsel, investigators, and staff 
handling Division of Child Protection & Permanency cases in Atlantic, Cape May, and Ocean 
Counties. He maintains an active trial list and represents the agency on the Children in Court 
Advisory Committee in each of his respective counties. 
  
He is often an agency continuing legal education presenter. Some of his most recent 
presentations include Building Futures and Empowering Families at the 47th NACC National 
Child Welfare Conference; The Families in Poverty Simulation at the 2024 Children in Court & 
Race Equity Education Conference;  A Child Welfare Court Introduction and Primer for the 
Office of the Public Defender; A Journey to Wellness Through Yoga and Inspiration as part of 
the Office of Parental Representation Power Hour Series; and the Rights and Responsibilities of 
Parents as a member of the Atlantic County Prosecutor’s Office Child Abuse Awareness Panel. 
 
Jacob is also an Adjunct Instructor in the Arts and Humanities Department at Atlantic Cape 
Community College. He teaches Bioethics and Introduction to Logic, both in-person and with 
remote learning technologies. He is on the Affiliated Faculty at Stockton University in their 
Social Work Continuing Studies Program. His presentations to date focus on the child welfare 
system, family law, social service providers, and community stakeholders. He formerly taught at 
the Kulanu High School of Jewish Studies and has been a guest speaker at Delaware Law 
School.  
  
He was previously in private practice with the Philadelphia law firm of Abramson & Denenberg, 
P.C. His practice was conducted in the federal courts with an emphasis on criminal defense, civil 
rights litigation, excessive force, and police misconduct. Prior to joining the firm, he served as 
an Assistant District Attorney with the Berks County District Attorney’s Office. He was a 
member of the Margate City School District Board of Education and past President. He is a 
graduate of Stockton University and the Widener University Delaware Law School. During law 
school, he served as an intern in the United States Attorney’s Office for the Eastern District of 
Pennsylvania and the Supreme Court of Pennsylvania for the late Justice James T. McDermott.  
  
Jacob is a certified indoor cycling instructor, an accredited fitness coach, a veteran of the 
Atlantic City Beach Patrol, and a former collegiate swimmer who still competes regularly. He 
also participates in community theatre. His past performances include roles in Annie, Number 
the Stars, and The Sound of Music. 
 



PROFESSIONAL BIO 

 

Dr. David Brandwein is an Associate Professor and the Chair of the Department of 

Advanced Studies in Psychology at Kean University’s Union Campus. Dr. Brandwein 

teaches classes in cognitive and personality assessment, ethics and law in school-

clinical psychology, and the use of tele-psychology in clinical psychological 

services. Dr. Brandwein is also a licensed psychologist in New York and New Jersey 

and has a private practice in Freehold, New Jersey that is devoted solely to the 

practice of forensic psychology in civil and criminal courts. Dr. Brandwein has been 

qualified as an expert witness in nearly every county in New Jersey and has 

published at national conferences and published in peer-reviewed journals 

regarding forensic psychological assessment in civil and criminal court. 



Maria Hernandez is an Assistant Deputy Public Defender with the State of New Jersey's 
Office of the Public Defender. She earned her master’s in social work from Rutgers 
University in 2000 and her Juris Doctorate from Rutgers Law School-Camden in 2007. Maria 
has been with the Office of Parental Representation (OPR) since 2012, initially serving as a 
staff attorney in OPR’s Shore Region until 2022. Since 2022, she has played a key role in 
developing, implementing, and overseeing OPR’s Social Work Program.  

Before joining OPR, Maria clerked for the Honorable Angelo DiCamillo. She then served as 
an Equal Justice Works Fellow at a South Jersey nonprofit, where she created and led a 
program that provided legal representation to children in Camden City with special 
education needs. Prior to joining OPR, Maria established a solo practice focusing on family 
law and special education law.  

Earlier in her career, Maria worked as a social worker and family therapist with several local 
nonprofit organizations. She is passionate about advocating for families, believing that with 
proper support, including interdisciplinary legal representation, families can overcome 
child welfare system involvement and remain intact. 
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Keri L. Popkin, Esq. is a staff attorney with the State of New Jersey, Office of the 

Public Defender, Office of Parental Representation (OPR) - Shore Region. Her 

employment with the OPD began in 1997, as an investigator intern for the 

Monmouth Trial Region. Keri was hired as a provisional investigator at the Office of 

the Law Guardian (OLG). In 1999, she began law school at the Widener University 

School of Law. She continued working at the OLG part-time as a legal intern during 

her school breaks. After graduating from law school and receiving her Juris Doctor, 

Keri was admitted to practice law in New Jersey. In 2002, she started her legal 

career as a Judicial Law Clerk to the Honorable Marlene Lynch Ford, A.J.S.C. 

(formerly J.S.C.) in the Superior Court of New Jersey. In 2004, Keri began her career 

as an attorney at the OLG. During her time at the OLG, Keri served in the role as a 

mentor to new attorneys, one of her favorite roles. In March 2020, Keri transferred 

to OPR, practicing primarily in Ocean County.  
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