Intervention Specialist Qualification Worksheet
[bookmark: Check3][bookmark: Check4]|_| Independent Intervention Specialist		|_| Employed/Contracted by a DDA
	  Name of Individual:   
	Option #1: Evidence Based Model Certification/Credential

	|_|  The individual is certified/credentialed in a Department approved Evidence-Based Model (for example: BCaBA).   
	__________________________
Model Name

|_| A copy of the certification/credential is in the individual’s file or attached.


                                                                                                          

	Option #2: Habilitative Intervention Certificate of Completion

	The individual holds a current Habilitative Intervention Certificate of Completion (HI COC) in Idaho prior to July 1, 2019. These individuals are allowed to continue providing services as an Intervention Specialist as long as there is not a gap of more than three (3) successive years of employment as an Intervention Specialist.
	|_| A copy of the HI Certificate of Completion is in the individual’s file or attached.



	[bookmark: _Hlk8644217]Option #2: Evidence Based Model Certification/Credential

	|_|  The individual is certified/credentialed in a Department approved Evidence-Based Model (for example: BCaBA).   
	__________________________
Model Name

|_| A copy of the certification/credential is in the individual’s file or attached.



	Option #3

	Degree in a Human Service Field

	|_| The individual has a bachelor’s degree from an accredited institution in a human services field.
	________________
Degree Title
|_| A copy of the diploma and transcript is in the individual’s file or attached.

	OR

	Related Degree

	|_| The individual has a bachelor’s degree and a minimum of twenty-four (24) semester credits or equivalent in a human services field (see guidelines attached).  
	__________________________
Degree Title
|_| A copy of the diploma and transcript is in the individual’s file or attached.
|_| A copy of the Worksheet is in the individual’s file or attached. 

	AND

	Experience

	|_| The individual has 1,040 hours of supervised experience working with individual’s birth to twenty-one (0-21) years of age who demonstrate functional or behavioral needs, and if applicable
	|_| A copy of the resume documenting this is in the individual’s file or attached. 

	|_| Any individual who will complete assessments must have a minimum of ten (10) hours of documented training and five (5) hours of supervised experience in completing comprehensive assessments and implementation plans for individual’s with functional or behavioral needs. 
	|_| A copy of the resume documenting this is in the individual’s file or attached.

	AND

	Competency: Meet one (1) of the following:

	|_| The individual has completed a minimum of a 40-hours applied behavior analysis training delivered by an individual who is certified/credentialed to provide the training; or
	|_| A copy of the training certificate of completion is in the individual’s file or attached. 

	|_|  The individual has had an Intervention Specialist Competency Checklist completed by an individual qualified to complete the competency review.
	|_| A copy of the Competency Checklist is in the individual’s file or attached.      



	Additional Requirement to Serve Children Birth to Three (0-3)

	For option #1: Habilitative Intervention Certificate of Completion for Birth to 3.

	|_| I do not intend to provide services to children birth to three.

|_| I intend to provide services to children birth to three. A copy of the individual’s HI COC for B-3 is in the individual’s file or attached.

	For option #2: Evidence Based Model Certification/Credential
To provide services to children age birth to three, individual’s must meet additional requirements listed in 16.03.09.575.06.c
	|_| I do not intend to provide services to children birth to three.

|_| I intend to provide services to children birth to three. A copy of documentation to support the additional requirements is in the individual’s file or attached. 

	For option #3
To provide services to children age birth to three, individual’s must meet additional requirements listed in 16.03.09.575.03.c.
	|_| I do not intend to provide services to children birth to three.

|_| I intend to provide services to children birth to three. A copy of documentation to support the additional requirements is in the individual’s file or attached.



Individuals applying to become and Independent Intervention Specialist have additional requirements for CPR/First Aid and Criminal History Check as outlined in the application instructions.


Guidelines for Determining Human Services Field 
For Children’s Habilitation Intervention Services    
IDAPA 16.03.09.571.10. Human Services Field. A diverse field that is focused on improving the quality of life for individuals. Areas of academic study include, but are not limited to, sociology, special education, counseling, and psychology or other areas of academic study as referenced in the Medicaid Provider Handbook.
If an individual has one of the following bachelor’s degrees, they meet the minimum degree requirements for Habilitative Skill Technician (16.03.09.575.02) or Intervention Specialist (16.03.09.575.03). A copy of the staff’s diploma must be maintained on file. 
*For these individuals the Worksheet to Determine Human Services Coursework does NOT need to be completed. 
Human Services Degrees:
	Human Service
	Family Relations/Family and Child Services

	Counseling (General, MH, Vocational, Pastoral, Rehabilitation) and Guidance 
	Psychology


	Nursing
	Education/Special Education

	Sociology
	Child Development/Human Development 

	Social Work
	Therapeutic Recreation

	Marriage and Family Therapy
	Occupational Therapy

	Physical Therapy
	Speech Language Pathology/Communication Disorders

	Art Therapy, Dance Therapy, Music Therapy
	Behavioral Sciences/ABA



If an individual’s bachelor’s degree is not listed above their transcript can be reviewed to determine if it contains human services coursework that meets the requirement as outlined in IDAPA 16.03.09.575.03.b. 
The transcript must contain at least 24 semester credits, or equivalent (quarter credit/trimester, etc.), in a human services area, listed above or in the following areas. These classes must be 200 level or higher.  
	Child Abuse 
	Case Management 
	Conflict Management 

	Drugs, Alcohol/Addiction
	Client and Special Populations
	Cultural Diversity

	Health Care to Public 
	Ethics
	Crisis Intervention







Worksheet to Determine Human Services Coursework
This worksheet is intended to be used for staff whose bachelor’s degree is not in an identified human services field as identified in the Medicaid Provider Handbook. 
The transcript must contain at least 24 semester credits, or equivalent (quarter credit/trimester, etc.), in a human services area. These classes must be 200 level or higher.  
Instructions: To complete this worksheet, review the applicant’s transcript to identify coursework that is applicable to the human services categories below. For example, if the applicant’s transcript states they have taken PSY 305 Applied Psychology, this course should be documented below under “Psychology”.
If the area of study and course title do not identify the content of the course was in a human services area, the University’s course catalog must validate the content meets the minimum requirement before it can be listed below. This documentation must be retained in the staff’s file. 
[bookmark: Text1][bookmark: Text2]Applicant Name:     						Date of Review:      
	Degree:                                        
University:
	Credits

	Counseling (General, Mental Health, Vocational, and Pastoral), Guidance/ Marriage and Family Therapy
	

	Behavioral Sciences/ABA/Psychology	
	

	Child Development/Human Development
	

	Sociology 	
	

	Education, Special Education	
	

	Social Work
	

	Therapeutic Courses (Art Therapy/Dance Therapy/ Music Therapy, Therapeutic Recreation)
	

	Family Relations/ Family Child Services/ Child Abuse, Case Management, Conflict
	

	Crisis Intervention, Drugs, Alcohol/Addiction
	

	Client and Special Populations/Cultural Diversity/Ethics
	

	Nursing/ Health Care to Public/Communication Disorders (PT, OT, SLP)
	

	Other
	

	Reviewer Name Printed & Title: __________________________________
Reviewer Signature: ___________________________________

	Total Credits:
[bookmark: Check1]The applicant: |_| Meets the minimum requirements
[bookmark: Check2]                          |_| Does not meet the minimum requirements
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