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

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

CWP-HSW-SEDW Professional Staff Qualifications Review
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Habilitation Supports Waiver (HSW)

|

Supports Coordinator

OFamily Training
CORN/PDN

O***SC Asst
O***Supports Broker

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

Case Manager

OClinical Therapist
OFamily Training
COONon-Family Training

Massage Therapist

Children’s Serious Emotional Disturbance Waiver (SEDW)
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O*Wraparound

Coordinator
OClinical Therapist

OFamily Training
ONon-Family Training

**Eamily Support and
Training

OOccupational
Therapist

OPhysical Therapist
OPsychologist
OSpeech Language
Pathologist
ORN/LPN

OOther (please
specify):

OCwP OR OSEDW

Recreation
Therapeutic Specialist

Art Therapist

Music Therapist

[IDietician
O MD/DO (or NP/PA

supervised by
MD/DO)

*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.
***SC Assistant/Supports broker must be 18 years of age.



