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Medicaid Behavioral Consultation Credential Form

This form is designed to assist school districts and charter schools with reviewing documentation and determining if an individual is qualified to provide behavioral consultation for Medicaid reimbursement in accordance with IDAPA 16.03.09.854.02. 

Individual’s Name: _________________________________________________________    Date: ____________________________

1) Meets one of the following professional areas:
	IDAPA Requirement: Professional Area
	

	An individual with an Exceptional Child Certificate who meets the qualifications defined under IDAPA 08.02.02, “Rules Governing Uniformity,” Section 028.
	   |_| Yes                    |_| No

	An individual with an Early Childhood/Early Childhood Special Education Blended Certificate who meets the qualifications defined under IDAPA 08.02.02, “Rules Governing Uniformity,” Section 019.
	   |_| Yes                    |_| No


	A Special Education Consulting Teacher who meets the qualifications defined under IDAPA 08.02.02, “Rules Governing Uniformity” Section 029.
	   |_| Yes                    |_| No


	An individual with a Pupil Personnel Certificate who meets the qualifications defined under IDAPA 08.02.02, “Rules Governing Uniformity,” Section 027, excluding a registered nurse or audiologist.
	   |_| Yes                    |_| No


	An occupational therapist who is qualified and registered to practice in Idaho.
	   |_| Yes                    |_| No


	Therapeutic consultation professional who meets the requirements defined in IDAPA 16.03.10, “Medicaid Enhanced Plan Benefits,” Section 685.
	   |_| Yes                    |_| No



AND

2) In addition to meeting a professional area, must have a Doctoral or Master’s degree in one of the following disciplines:

	IDAPA Requirement: Doctoral or Master’s Degree
	

	Psychology
	[bookmark: Check1][bookmark: Check2]                        |_| Yes                    |_| No

	Education
	                        |_| Yes                    |_| No

	Applied Behavioral Analysis
	                        |_| Yes                    |_| No

	Doctoral or Master’s Degree in a Related Discipline = 1500 hours of relevant coursework or training, or both, in principles of child development, learning theory, positive behavior support techniques, dual diagnosis, or behavior analysis (may be included as part of degree program)
	                        |_| Yes                    |_| No

________________________________
Degree

	

	Related Discipline Worksheet (Individual must have 1500 hours of documented coursework/training with a Master’s degree)

	Coursework/Training
Area
	Course number(s) and title;  or Training title and entity providing training (completion must be supported by transcript, CEU, or certificate of completion)
	Number of class  hours
(1 credit = 45 hours)
	Number of internship/ practicum out of class hours; or training hours

	Child Development


	

	
	

	Learning Theory


	
	
	

	Positive Behavioral Supports

	
	
	

	Dual Diagnosis


	
	
	

	Behavioral Analysis


	
	
	


All supporting documentation must be attached with this form and kept on file.

__________________________________________________________________		__________________
Individual’s Signature									Date
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