SUPPORT BROKER—APPLICATION for REQUALIFICATION 
Please submit completed application 45 days prior to the expiration of your current qualification.   If you do not submit a completed application for re-qualification as a support broker, you will no longer be qualified to provide support broker services. The Department will notify you after your Application for Continuing Qualification has been reviewed.
 
	SUBMIT COMPLETED APPLICATION TO:

	If you are applying to serve both children and adults, 

or just adults, completed applications should be sent to:

Email:  cdso@dhw.idaho.gov  
Mailing:  DHW Regional Medicaid Services

                   Attn:  Cheryl Willard
1720 Westgate Drive Ste. B
Boise, ID 83707
Phone: (208) 334-0985   Fax: (208) 334-0953
	If you are applying to service children only, completed applications should be sent to:
Email:  cdso@dhw.idaho.gov
Mailing:  DHW FACS - DD

Attn:  Rachel Johnson
PO Box 83720

Boise, ID  83720-0036
Phone: (208) 334-0603   Fax: (208) 332-7331


	NAME AND ADDRESS

	Name (First, MI, Last)
 
	Social Security Number

	Mailing Address
 

	City, State and Zip Code
 

	Home Phone
	Message Phone

	E-mail Address
	May we use e-mail to contact you?      Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


	I wish to only provide unpaid support broker services to my own child (or ward).   FORMCHECKBOX 


	I am interested in providing support broker services to:  Adults  FORMCHECKBOX 
 Children  FORMCHECKBOX 
 or Both  FORMCHECKBOX 
 

	I wish to also provide unpaid support broker services to my own minor child (or ward).   FORMCHECKBOX 


	I wish to be on the list of support brokers available to provide services.   FORMCHECKBOX 
  For which regions:

	ADDITIONAL INFORMATION

	I certify that I continue to be in compliance with IDAPA Rule 16.05.06 “Rules Governing Mandatory Criminal History Checks” and that I have not been subject to any criminal convictions since completing my last criminal history check nor have I been charged or investigated for abuse, neglect, or exploitation of any vulnerable adult or child, or found to be the perpetrator of any substantiated adult or child protection complaint.  ____________________________________


	EDUCATION

	Continuing Education:  You must complete twelve (12) hours per year of training or education to continue to qualify as a provider of support broker services.  Six (6) of these hours may be obtained through independent self-study.  Please list any coursework, college(s) attended, vocational training or certification training you have attended and completed within the past twelve (12) months.  Documentation can include a report card or certificate of attendance.  


	Subject or Course Title:
 
	Name of School, Institution or Instructor: 

	Date of Course: 
 
	Total number of Hours:
	Grade: 
	 FORMCHECKBOX 
 Documentation Attached
     Documentation MUST be attached.  

	Subject or Course Title:
 
	Name of School, Institution or Instructor: 

	Date of Course: 
 
	Total number of Hours:
	Grade: 
	 FORMCHECKBOX 
 Documentation Attached

     Documentation MUST be attached. 

	Subject or Course Title:
 
	Name of School, Institution or Instructor: 

	Date of Course: 
 
	  Total number of Hours:
	Grade: 
	  FORMCHECKBOX 
 Documentation Attached

      Documentation MUST be attached. 

	Self- Study Course Title:  


	Name of Program or Web Site, if relevant: 

	Dates of Study:
 
	Total number of Hours:
	 FORMCHECKBOX 
 Documentation Attached.  Attach a detailed two page summary of course and how it relates to your work as a Support Broker.   

	Self- Study Course Title:  


	Name of Program or Web Site, if relevant: 

	Dates of Study:
 
	Total number of Hours:
	 FORMCHECKBOX 
 Documentation Attached.  Attach a detailed two page summary of course and how it relates to your work as a Support Broker.   

	Self- Study Course Title:  


	Name of Program or Web Site, if relevant: 

	Dates of Study:
 
	Total number of Hours:
	 FORMCHECKBOX 
 Documentation Attached.  Attach a detailed two page summary of course and how it relates to your work as a Support Broker.   


	I certify that all answers and statements on this application are true and complete to the best of my knowledge. I understand that should an investigation disclose untruthful or misleading answers, my application may be rejected and, if I have a current provider agreement as a Support Broker, that agreement may be terminated by the Department of Health and Welfare, Medicaid Division. 



	Signature
 

	Date


 
 
 DENIAL OF APPLICATION
If your application does not demonstrate that you have completed twelve hours of required on-going training, you will receive a notice that you must submit further documentation or additional training before you can continue paid work as a support broker.  This letter will contain specific information to your case.  However, your current qualification will lapse on the annual renewal date and you cannot get paid for support broker services until you receive a notice of continuing qualification.       

You will not be able to continue to work as a qualified support broker if you have been convicted of a criminal charge which disqualifies you from providing Medicaid services.  You will not be able to continue work as a qualified support broker if there is a substantiated report that you have been found to be the perpetrator in a case of abuse or neglect against a child or vulnerable adult.  
 
 APPROVAL OF APPLICATION
 

If your application is approved, you will be sent a letter notifying you prior to the expiration of your current one year qualifying notice.  Your original date of qualification will continue to be your annual renewal date. 
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