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[bookmark: _GoBack]OPTIONAL B-3 Qualification Worksheet
[bookmark: Check3][bookmark: Check4]|_| Independent Provider		|_| Employed/Contracted by a DDA

Name of Individual:

|_| Individual is an Intervention Specialist* 				|_| Individual is an Intervention Professional*
*Do not proceed if the individual is not already an Intervention Specialist or Intervention Professional.

	Option #1

	|_| The individual has an elementary education certificate or special education certificate with an endorsement in early childhood special education; and 

	|_| A copy of the certificate is in the individual’s file or attached.

	|_| The individual has documentation demonstrating the minimum two hundred forty (240) hours of professionally supervised experience providing assessment or evaluation, curriculum development, and service provision in the areas of communication, cognition, motor, adaptive (self-help), and social-emotional development with infants and toddlers birth to five (5) years of age with developmental delays or disabilities. 
	|_| A copy of the individual’s resume is in the individual’s file or attached.


OR
	Option #2

	|_| The individual has a blended Early Childhood or Early Childhood Special Education (EC or ECSE) certificate; and  
	|_| A copy of the certificate is in the individual’s file or attached.

	|_| The individual has documentation demonstrating the minimum two hundred forty (240) hours of professionally supervised experience providing assessment or evaluation, curriculum development, and service provision in the areas of communication, cognition, motor, adaptive (self-help), and social-emotional development with infants and toddlers birth to five (5) years of age with developmental delays or disabilities.   
	|_| A copy of the individual’s resume is in the individual’s file or attached.


OR
	Option #3  

	[bookmark: Check1]|_| The individual has a bachelor's or master's degree in special education, elementary education, speech-language pathology, early childhood education, physical therapy, occupational therapy, psychology, social work, counseling, or nursing; or



	
__________________________
Degree Title

|_| A copy of the diploma is in the individual’s file or attached.

	|_| The individual has a minimum of twenty-four (24) semester credits from an accredited college or university, which may be coursework completed as part of their bachelor's or master's degree, or may be coursework in addition to their degree. The 24 semester credit courses must cover the following as defined in the Medicaid Provider Handbook:
	|_| A copy of the individual’s transcripts and course desctiptions are in the individual’s file or attached.

	Coursework Content Areas
	Course Number(s) and Title
	Number of Semester Credits 

	Promotion of development and learning for birth-5
	
	

	Assessment and observation methods developmentally appropriate for young children with DD
	
	

	Building family and community relationships to support early interventions
	
	

	Development of appropriate curriculum for young children
	
	

	Implementation of instructional and developmentally effective approaches for early learning, including strategies for children and their families 
	
	

	Demonstration of knowledge of policies and procedures in special education and early intervention and demonstration of knowledge of exceptionalities in children's development
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