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Mid-State Health Network
CWP-HSW-SEDW Professional Staff Credentialing

WSA Case ID(s): LICWP [OHSW LISEDW MSHN Reviewer/Date Reviewed:
Staff Name: PIHP/CMHSP:
Date of Hire: Date of Termination:

CWP-HSW-SEDW Professional Staff Qualifications Review

. T @ .
I - c [ ° =] = —~ £ e

SERVICE = £ z £ S o= = 5 5 s 9 3 - @ 0 e
PROVIDED (please 0§ T z _ 5 5273 g © o o = E > 29 3
Lo . = D = 9] = = = © = = S
indicate which 8a Io oge 50 2 5 2 2o c i 22 2| 8Bexw s S x o 3
; = = Sz 0= D~ - £ =5 zZ2| &%z 5 e
professional staff by 5% E8%5¢S cgag EALETZ Y55 8 o 83 gf’; - Egg 8o EE

: P =g = — = _ = .= = o o = o = —~
checking boyx, if > 5 S.ggm ﬁisc_? 222 | JR%% rf;: rf;g %“z 3%3.9 SEE‘ %g%g g
. S = D = = — a T (o))
applicable) S < 2252|3528 | =588 |5£3 €8 5™ 35 288 |cs8 |S8SE| =E
o)) o O 3 = 0 o 0] %] n «© c O @ © m =
< s3I o | Aol | 5§ 25 2 g = £ = = 58 = 5 58 = o = 0 g c
=3 =58 2 a o0 .= i [ - = T o £ o £ 0o o O S 0 o S = 0 = 0 © O =
c O c =S 5 W o< 3.2 =708 S5 0 0 e - c O c O © c O o c O T cc > o ©
O oo wwn 0w n s o oo ¢ O 0 O o O © x ~ OZF mZFo ZF g < O =

Habilitation Supports Waiver (HSW)

Supports Coordinator

OFamily Training
CORN/PDN

Children’s Home and Community Based Services

Case Manager

OClinical Therapist
OFamily Training
CONon-Family Training

Massage Therapist

Children’s Serious Emotional Disturbance Waiver (SEDW)

O*Wraparound
Coordinator
OClinical Therapist




CWP-HSW-SEDW Professional Staff Qualifications Review

SERVICE
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professional staff by
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Category of Care

Training (CWP only)

Child Mental Health
Professional or
Evidence of

Supervision

SED-W 24 hr. Child
Specific Annual

training (calendar year

or Fiscal year)

Qualified Intellectual

Disability Professional
(Transcript needed if
not Licensed)
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OFamily Training
ONon-Family Training

**Eamily Support and
Training

OCwP OR OSEDW

OOccupational
Therapist

OPhysical Therapist
OPsychologist
OSpeech Language
Pathologist
ORN/LPN

OOther (please
specify):

Recreation
Therapeutic Specialist

Art Therapist

Music Therapist

[IDietician
O MD

*Wraparound Coordinator: must have 3 days new facilitator training and 2 MDHHS trainings/year; Wraparound Supervisor must have 2 MDHHS trainings/year, including 1 supervisor training.

*Support partner must complete the MDHHS statewide training Curriculum and be provided regular supervision and team consultation by the treating professionals.



