
CMH: ________________________________    Provider: ____________________________  

Qualified Licensed Practitioner (QLP) Provider Qualifications Review  

18.3 Medicaid Provider Manual: The comprehensive diagnostic evaluation is a neurodevelopmental review of cognitive, behavioral, emotional, adaptive, and social 
functioning, and should include validated evaluation tools, The practitioner determines the child's diagnosis, recommends general ASD treatment interventions, and 
refers the child for a behavior assessment which is provided or supervised by a BCBA to recommend more specific ASD treatment interventions. The diagnostic 
evaluations are performed by a qualified licensed practitioner working within their scope of practice and who is qualified and experienced in diagnosing ASD.  
PLEASE NOTE: YOU MUST BE ABLE TO PROVIDE DOCUMENTED EVIDENCE DURING THE SITE REVIEW THAT SHOW YOU MEET THESE FEDERAL 
REQUIREMENTS.  

MSHN  
Confirmed  

PIHP  
Verified  Name:__________________________________________    Employed by: ___________________________________  

Y/N    Holds a current license in the State of Michigan  

(Please provide a copy of license with license expiration date ____/_____/______)  

Y/N    Is one of the following Qualified Licensed Practitioners:  

____1. a physician with a specialty in psychiatry or neurology;  
____2. a physician with a sub-specialty in developmental pediatrics/developmental-behavioral pediatrics or a related discipline 
____3. a physician with a specialty in pediatrics: ____4. a psychologist (LP or LLP/TLLP);  
____5. an advanced practice registered nurse;  
____6. a physician assistant; with training, experience, or expertise in ASD and/or behavioral health;  
____7. a clinical social worker (Must indicate the practitioner is a Clinical MSW not Macro MSW)  

Y/N    Has training, experience, or expertise in ASD and/or behavioral health (Please provide an Employer letter, education/transcript, 
job description, resume, CV, or other documentation)  
 

Children & Adults with Autism Spectrum Disorder 
www.michigan.gov/autism  

MID-STATE HEALTH NETWORK 
  AUTISM ABA SITE REVIEW-QLP Qualifications   

WSA Case ID :  _________________________      MSHN  Reviewer :  ___________________________  


