
 

  Mid-State Health Network  

CWP-HSW-SEDW Professional Staff Credentialing  

 
 

WSA Case ID(s): _________________________ ☐CWP ☐HSW ☐SEDW  MSHN Reviewer/Date Reviewed: _________________________ 

 
Staff Name: ________________________                                                        PIHP/CMHSP: ______________________________ 

 
Date of Hire: ________________________      Date of Termination: ________________________ 
 

CWP-HSW-SEDW Professional Staff Qualifications Review  

SERVICE 

PROVIDED (please 

indicate which 

professional staff by 

checking box, if 

applicable)  
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Habilitation Supports Waiver (HSW) 

Supports Coordinator 
            

☐Family Training 

☐RN/PDN 

            

Children’s Home and Community Based Services Waiver (CWP) 

Case Manager             

☐Clinical Therapist 

☐Family Training 

☐Non-Family Training 

            

Massage Therapist 
            

Children’s Serious Emotional Disturbance Waiver (SEDW) 

☐*Wraparound 

Coordinator  

☐Clinical Therapist 

            

MSHN Staff Only: 

Compliance: Yes No 
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☐Family Training 

☐Non-Family Training 

            

**Family Support and 

Training  

            

☐CWP OR ☐SEDW 

☐Occupational 

Therapist 

☐Physical Therapist 

☐Psychologist 

☐Speech Language 

Pathologist 

☐RN/LPN 

☐Other (please 

specify):  

            

Recreation 

Therapeutic Specialist  

            

Art Therapist              

Music Therapist              

☐Dietician 

☐ 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. 


