
easterseaIs

Provider Name (please print First, M., Last Name):

Current NBES AgencylGroup {if none, write NfA}:

",ffi NBES Provider Enrollment Application Submission Checklist

Copy of current, valid License io practice trNA
E For Provisional SLP - submit Provider

Copy of Social Security Card

Brief Cover Letter (NBES Letter of lntent)

Copy of Current Form W9{s}

Understandine of Natural Environrnent
Part C Procedural
C.Jrrent Curricuium Vitae/Resume

Copy of Degree and/or Transcripts from accredited
university/college.

lndividual National Provider ldentification {NPt} number and

Taxonomy.

Medicaid Therapy andlor E1 number (9iieit)/ATNfl
Summary of Medicaid and Medicare sanctions trNA

Level ll Security Background Screen

Copy of any Specialty Certificates, Certifications or Degrees.

Copy of Current lndividual Professional Liability lnsurance
trNA
Summary of professional liability claim(s) pending or filed

inst you within the past five {5
Early Steps Certificate of Experience Form{s}
ln-Field degree = One year (1,600 hours) Et experience
Out-of-Field degree -Five years {8,000 hours)

ES Training Modules 1-3 Complete:
EYes BNo
ITDS Training fttlodules 1-6 Complete:
Eves ENo EINA
For lTDSlEt Professional Only:
E ln-field {1600 hours = 1 year post-degree experience)
E out-of-field (8ooo hours = 5 years post-degree experience)

Reported ES Experience: EYes ENo*
ES Mentorshio Forrn: trYes trNo trNA

Provider ProH lPPA Training Acknowledgement Form :

ElYes DNo*

Copy of current, valid State License if not currently licensed to
actice in the State of Florida

Current address, contact information, DOB, preferred service area,

Caseload timit, fl [n other Ia ialties, etc.

For each pay toy'remit practice affiliation {solo/grouplhospital} to
ensure accurate claims payment.

NBES children are reguired to be seen in their natural environment.

Exhibit I Form - each individual

Docurnents previot^rs five {5} year workfeducational history in a
month/year tlmeline, with explanation of any gaps longer than 90

lf foreign degree, external accreditation letter required to show
equivalence of degree.

Submit Medicaid Verification Lettet ATN - Medicaid Provider Portal

Within the past five {5} years.

Active/eligible Medicaid providers are exempt from submitting a
Level ll Security Background Screen if an eligible background screen

has been conducted within the past 5 years as indicated in FLMMIS

or AHCA.

Proof of Malpractice/Liability lnsurance

Provide detailed information as indicated on the Professional Liability
Claim Forrn, if applicable.

Professional hands-on experience in early intervention with 0-5-year-
old children with special needs andlor developrnenta[ delay and their
families. Cannat be completed by self.

Must have completed all three modules.

ITDS Onty: Must have completed all 6 rnodules or tlniversity
coursework equivalent
ln-field degrees accepted: early childhood education or early
childhood/special education, child and family development, family
life specialist, communication sciences, psychology, social work, or

*lf no, completed ES Mentorship Form required. tMentorship form
internship within past 18 months).

Only cornplete PT0HIPPA modu[es (do not pay for certificate] - see

HIPPA Training lnfo sheet for website and link.

for

Please comptete this checklist and submit with all accompanying documentation at one time to Tami
Krfiger, NBES Provider Relations Specialist, via email tkruger@esnecfl.ors or Fax {386} 873-0366'

Ereteilsads Earry S,rys &rth Fe*he* Ha#i trfirB . t67S BkEo Aw|lrq $&e"t00 ' DEyEosE Bgach, FL 321tr7
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Phorie: 386-8?3"&365 Toll Free: 8ff,355.45SG Fax 386.S73.0366 \fltdmFhsne:355.310.1157
€srfy$rrysOeJarld trS6MeGregerRoad'tkJandFfS?72fi Fkene386.873.3658Fax3&.13$'ii66
Eerry&rys Eumred'S01 ,,u,sflce lf,ne -funneflFt *2f fff'mo$€SSS.?S4.nI-rS - Fai( *$6,.?36'?796

f*r;y$repsf-eeslurg'1300Citrzen'sSri.derardffit80-leesbtrqgFL3474S'P&cne552.323.Efi'12 Fax352.787.238fr
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Fev- Ociober 2018)
Department of the Treasury
hdemat Reveriue Ssvice

Request for Taxpayer
ldentifleation Nurnber and Certification

) Go to r*wrnr.irs-gavlFarmW9for insbuctions ard the latest infcrmation.

Give Form to the
requester. Do not
send to the lRS.

'l Nare ia$ shom oft Vour incffie tax retumi. on lhis line: da not leave ihis line btank.

2 Buslnes nameldisregarded enlity name, ;f different from abcve
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Oheck appropdaie box for federal tax classificatim cf the person whGse name is entered cn line 1 . Check only ane of the
following *ren boxes.

fl lndivlcuaUsole proprietor s ti C Corporation [1 S Ccrpoation tr eartnerchip n TrusVmtate

sinsle-member LLC

f l;mite* naUtity company. Enter the tax classification {C=C csrporatian. S=S cotporation, P=Pa.tnership} > 

-

Nste: Check the approp{iaie box !fi the }ine at}ove filr the la classification of the sing}e-r€mk}6r ourner- Do not check
LLC if the LLC is classified as a single*mbs Ll-C i}at is disregarded frcxr the owner unless the owner *f the LLC is

another LLC that is not disegarded from the owner for U-S. federal tax purposes. Othenrise, a single-member LLC tha
is disregarded irorn the owner shot.rld check the appropriate box for the tax classification of its owner.

l l 0ihtr {see instructions) >

4 Exemptions {codes apply 6nly to
certarn entities. not individuais: see
instructions on page 3):

Exemot payee code (if any) _

Exemptio* from F,ATCA raporting

aade (if any)

(Appli6 to acccunts ffiiDia;{ed ,.tsid€ ,ne US,

5 Address (number, sreet, and apt. or suite no-) S*e instructiss. Hequesttr's name and address {opt}onali

6 City, siate, and ZIF code

7 List account nunrber{s} here {optianal

ldentifieation NurnberT
Fnter your TIN in the apprcpriate box. The TIN provided rnust match the riarne given on line 'l te avoid
backup withholding. For individuals, this is generally your sociai security number {SSN). Fiowever, for a

resident aiien. scle proprietor, or disregarded entity, see the instructians for Part l, later. For otirer
identif icatian numbrer do not have a number. see F{ow to

Sccial saritv number[Imentities, it is your ernployer
Ijltf, later"

{EiN). you ,e Haw to get a

What Name andNate: lf the accoufit is in more than ofle narne, see the instruclions for line
fdur*ber Ia Give f&e Requesfer fsr guidelines on whose nurnber to enter.

Certification
Under penalties of periuny, I certify that:

1. The number shown on this form is my correct taxpayer identi{ication number {or I am waiting for a numher ts be issued to me); and

2. I arn nat sub.iect to backup withholding because: {a} I am exernpi frorn backup withhatding, or {b} I have not been notified by the Internal Revenue
Service flRS) that I am subject to backup withhoiding as a resutt of a failure to report all interest or dividends, or {c) the IRS has notified me that i am
r:o longer s*bject to backup withholding; and

3. I am a U.S" citizen or oiher U.S- person {defineci belew}; and

4" The FATCA code{s) entered on this forrn fif anyi indicatinE that I am exempt from FATCA reporting is correct.

Certifi*atia* insbuctions, You must cross orlt item 2 above if you have been noiified by the IRS that you are cunently sub.iect to backup withholding because
ycu have failed ta repori all ir*erest and dividends on youltax retum" Fsr reai estate transactions. iiem 2 does not apply. For mortgage interest paid,

acquisition or atrandcnment of secured property, canceilation of debt, contributions to ail individual retirement anangement ilRAl, and generally, payments

other than interest arrd dMdends, yau are not required to sigr the certi{ication, but you rnust provide your corect Tlill" See the instructions for Fa* ll, later,

Sign
Here

Signature ot
U-$- pereon ) Bate >

General Instructions
Seetion references are to the lnternal Revenue Code unless otherwise
noted.

Fuhrre develcpments. For the latest infoffriation about develcpme*ts
related to Fcrm W-9 and its instructions, such as legislation efiacted
after they were published, go to wtffM.irs.grovlFarmW9.

Purpose of Forrn
An individual or entity {Form W-9 requesieri who is reguired to file an
infcrmation return with the IRS rnust obtain your correct taxpayer
identification nun:ber {TlN} which may be your social secur;ty number
(SSN), indivldual taxpayer ideniification numtrer {tTtl',1}, adoption
taxpayer identificatian number {ATlhl}, or empl*yer identiiication numLrer

{Ellt'l), to repsrt sn an information leturfi the affiount paid to you, or other
aflloilnt repcrtable cn an tnformation retum, Ex3mpies of inisrmation
returns include, but are not limited to, the foltowing-
. t-om 1u9:,-lN I trnteresl eamefl or paro,

. For!-rl 1Ogg-Dlv (dividends, including those from stocks or mutual
funds)
. Form ',l839-MISC (various types of income, prizes, awards, or grcss
proceeds)

" Form 1 038-8 {stock cr rnutuai fund sales and certain other
transactions by brokers)
* Form 1 0$9-S {proceeds fiom real estate transactions)
. Form 1 099-K {merchant card and third pa(y network transactions)
. Form 1S98 {home mortgage interest}, 1898-E (student loan interest),
1038-T {iuition)
. Form 1 S99-C (canceled debt)
. Fonn 1 099-A (aGquisition sr abandonrnent of secured prcperty)

Use Ferm W-9 only if you are a U.S. person {including a resident
alien), io provide your correct TlN,

lf you do ttot reil-]rn Form W-9 to the requesier wth a IlN, yau might
be subjeet to backup witkhalding- See What is backup withholding,
Iater.

Cat, No. 10231X rom W-9 (Bev. 10-2018)



Exhibii C

Natural Envirenrnent Service Delivery Requlrcment for NBES Providers

ISf; A's Sefin ition &f " Irlatural Fnvi renrnent"

Part C of ftc Individsak with $isabilities Education Act {IDEA} requires that eligible
infants and tsddlenswith disabilities receive needed early interuentionservices in
natural envirunments to *re maximum exGnt apprapriate. The 2CI11 regulations for Part
define the term as follouvs:

S303.2S Natural environrnents.

I\fafi*raf enviranrnenfs means setting* that are naturat or typical for a same-aged infant or
toddler without a disability, may i*clude the home or cornmunity settings, and must be
consistent wiih the pravislons of $303.125.

$303.344id){1} requlres that the identification of the early intervention seruice needed, as well
as the appropriate setting for providing each service to an infant or toddler with a disability, be

individualized decisions made by the IFSP Team based on that child's unique needs, farnily
routines, and develcpmental outcomes" lf a determinaticn is rnade by the IFSP Team that,
based on a review of all relevant information regarding the unique needs of the child, the child
cannot satisfactorily achieve the identified early intervention outcomes in natural environments,
tl'lerr services couid be provided in another environment {e.g"clinic, hospita}, service provider's

office). ln such ffises, a justification must be included in the lFSP... {7- Epd*Beg, at S-8158-)

https:{www. gpp.qqulidsvslpks/f R-201.1 -S$-28lpdflZ0 1 1 :22?83. pdf

'lfatural environments mean settings that are natural or typical for an infant or ioddler withoul a
disability.... We do not believe that a clinic, haspita! or serviee provider's office is e
natulral environment for an infant or toddler without a disability; therefore, such a setting
wauld not be n*tural for an infar* or toddtrer with a disability" - The Department of
Educatian

I understand and cornnrit to the requirement of Provider Seruice DeXivery in the Natural
Environment and the guiding principles of IDEA Part C as necessary for participation in the
North Beaches Early Steps Systern of Care.

Provider's Signature Date



Exhibit t

Easterseals Northeast Central Florida, Inc,
North Beaches Early Steps

Statement of Understanding of Part C Procedural Safeguards

STATEMENT OF UNDERSTANDING OF PART C PROCEDURAL
SAFEGUARDS

I certiff that I have read the ProceduralSafeguards.

l understand that the intent of the Prscedural Safeguards is to protect the
rights of the child and his/her parentslguardians.

I agree to abide by the ProceduralSafeguards.

Signature Date

Name (printed or typed)
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Exhihit M - 2019-ZA2A NBES PROVIDER HIPPA TRAINING ACKNOWLEDGEMENT

NAME (Please Print)

Agency/Provider Name

This is to certify that I understand and have completed the PTaHIPPA

Training required by North Beaches Early Steps program. I agree to

comply with the HIPAA Privacy and Security Rules and related policies and
procedures. This will be expected as part of my continued contractual
agreement with the North tseaches Early Steps program.

SIGNATURE

DATE



NBES PROVItrER HIPPA TRAISIING INFORMATION

Login Page: https:l/www. prohipaa.csm/train ing

DO nqt pay for certificate, just complete all

acknowledgement form.

rr_HmA

modules, and then completea

n 848-406-748
Mon - fri,garn 8pil i

ba!:i!r ti:e Prail:;ii\i. trerl:tl; Jr:i ialt

HIPAA Training Videos
At P.oFilPAA, we believe traini*g slrould be free. A1l orlr vid€os are available here in their entirety ior you to teview.

Tolal (oufse time inrludes l3 minutes of video training as well a5 knowledge reviewg, finsl test, tPmedial help and reviewing downlmded material.
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Florida Medicaid
National Provider ldentifier {NPl} Registration

Fields marked $rith an $lerBk (-) ale reEuiied.
Fields marked with a cara! (^) coffsltie as applicabh.

Reason for Subrnission" {chec* oae)

D New Registratlon D Change Registration tr Cancel Registration

Pravider Narne and Address

&ll elecbenic afid paper claims r*est inclad@ the NPl, Taxanarny, a*d ZtP (+4), as erle.ed f,e.e.

Taxaft*mies by Prcvide{ Tfpe aild spp*riatty ,a* be abtained fram the Pruvider Entullfirent Fo$r}s page at

Business or Last Name"

First Na*ren Middle lnttial Jr., Sr., etc.^

Doing BusinessAs N*ne&

Service Address [-ine 1" {*!ora P.c, orpropBax}

Service Address Line 2A

City- State* zt?" +4^

E-ma*lAddress" Telephone Number"

Pravider ldentifiers
T*x lD Type* Tax ID" Med icaid P rovid er lD" 1o r Appt i c atio n T n c kin g N u m be 4

tl ssN fl FEIN
NPI Type* NPI" Taxanomf ZIP" +4^

= INDtr ORG

Sionature*
Aulhorized Sicnature"

Printed Name of Auihorized Siqnef Sicfiature Date*

lEail ccmpteted farm to:
SXS Tcchr:3iogy
POBox 70X)
Ta$ahassee FL ?2at{-7e70

Alterfiatiyely: FAX cemphted iorm with a coyer page &: fiiledicaid Provider Enrothent at 866 -27A:,4g7 "

Tlre Bledie*id Flol.ider Enrotlslent Fax Coyer Psge car! obt*ined frsrrl the &edicaki Eilrollm*rlt Ulizatd or lh€ Enrollttlent Stat s page at
urww.mvme-dicaid"Boridlr-qom,6r frotll the Provider's tiome Page at

Praprietery t*x c6ver pags may be $sad, bet must lnclude the Mediceid lD or *pplkaiion Tr*cking l,Iambgr tATi&.

AHCA Farm e?00{{)BA iAr-€ust 2917) Page 1 of 1



Accessing your Medicaid Provider Verification Letter

On the Medicaid Provider Portal

1. Go to the Medicaid Provider Portal using the following direct link: Go to the Medicaid

Provider Portal using the following direct Iink: http://home.flmmis.com/

9:gr l*

tpts * Paymr Serre Atces

A6nK, ffi *ls.]lt Clm AE#egmr?s*

StBte stafi OHLY:
Fe5swsrd REeets
S{ondag- - Frid*y
7:3$am - Spn EST
g5$-]ss.7123

FroYiders and Ageflts:
PassrvofiJ Resets or
FLilll'llS assisisna:e
csntacl Prsvida{ Seruices
Monday - Frid*y
I:3$arn - 6prn ET
l -8&B-?65-7739 Oplion 5

Secure V'treb Pori*l Use:
Guida

S,gn in to the Florida fuledicatd
. Access your ap$ications
. lJlanage g*ui account
. Clrange yosrpassr';ord

Sign in b Flsrida ldedicaid -lelc

Usenranre
- ----- --JPassr,rord i_"-._-: 

''- 
---_'' I

, - sio;l; -

-l

Flrytd! titediriid
Fr.+c'l ]E$ *lst1rry*1

l$*fusi*Er t5d$6r&

2.

3.

You will need to sign in using your Username and Password created vrrhen you created
your Profile. lf you'do not remember your login informataon, you can click the link "Forgot

Your password?"

After login, The Florida Medicaid Secure Web Portal home page displays. Click "Account

Management" where you can access your account information.

Fs x*q**lr6{*. {s6*&t#

&culr* Ho**
**ie: st*6r*3*r:

Fh.* **r*t. kftft {&atl h drlr*rr*Ft* xto*g*.

r*s!{6{4q L{*elF.&s I {x*,'s*: ;: | ? }* Pa
Y*sw**h&*#$ffi#ffiffie

rir:*! S'6DF.tSae $frej:#a'rr*** {*}



4. ln the "Quick Links" box on the right, click "Print Enrollment Verification Lettef . The

Ietter will be two pages. The first page will be the welcome letter and the second page will
provide your Medicaid Provider ID nurnber, NPI number, and Taxonomy information.

, Proyid€{l lflotidr MediGid* x

Florida Medicaid Web Portal
td by. rs-Id.& r, .r& r.t{ tsF ..& -[ 4&a

rer-lMls LTC X@* lE&F*.r

Ysr R.A,s tre beang st to; Rfgo{ts lr1€ru'
Yff a35 trrclrrc rye b€tng st tol th. Dowr{sd peg€ s t}e Trade F$s !1w.

f*reE&iG
mwlOER AEaT urae: &L 596-4.002, Pro*dr Rcirkm.nt S& 1o/orzolT ldJazlzatz {:
MDetAffi M$tuds{ew*$ffi
RSIm lEtt Rd. 5re4.s2, Bo*r 3&bueMt Sch.daks . S/29/Ar? @/2r12a7" C
Rrytm Aff rbid. Clr.tttu t*i6d Hc.lth r 8s* todob. S/25/Ior? elzal2ol7 fi

8ta5!8r? @125t20r? l:3
mqgm Mat l€Mi* for Eiloflc.at ed Pmrti 60r Ssic 8t22lz[r7 8l?rm1? il:
PrcvIE€* ALaR" &"M!.r w.bia.. - ACr, IaI/SCr, .nd P{ w.iv* &/t9/20a, 6!79,tZOl7 (f
xCsACR rnS*T kitR ffi *os.ctnc PaYM Sv*6 tulia. xe irgrata/aot, .'9l1t/2o17 il

Bttatzatz a/rar2or7 al
nosoet ALifT tuilo# 2ol, tu.it. taGd63 *wirts hrsctin r8 o9tr4t2or7 o3r14llor7 ff



AHCA Backgrcund Screenlng tnformation and Links

Screening lnfc: :l/ahca. tra

Background Screening AI*CA Contact persan {you rnay need to contatt her if you need to set up a

https:/lahca.myflorida.comlMCHQ/Central ServiceslBaekgroxnd Scre-eninglindex.shtml

Clearinghouse Website Info (where you check resutts]:

https://ahca.mvflorlda.cor:nlMCFlQ/Centfal ServiqeslBackqround Se reeninglBGS resqlts.shtml

Tips for eaflers {AHCA contact person}:

lnfo.shA.

B.

C.

D.

login):

https:/lahca.myflorida.comr/MCl-lQlCentraI Services/Background-Sereening/Tips-For-Calters.shtml

Once you are logged in to AHCA to check, here is what you do:

1. Lcgin ta AHCA

fl ft inpf;pp:.aare.*r0.. *

+ C O . ,r'rrcalrrd.nr4etlarcm::'- '':"-'': '--i "''"-- 
t 

'' q e i

l:'Ars: P+v.or5+arAd.es: li 5ry:91* ll {!15-Loq;n &t iioOJl,4Q,cSe-'i4l itrGre.oqln }r

*eri*iey rof, Flsnmr {*aE *uecsllsr**aoN

I tmqrcr & Prewror Fcm A Frcur llee+a: Fmm

-,' l: ..' :- : &irr*FnEer..$mns5ii* iitriss*' FeneAldls : ktliis
e Xt7 ab?iA4 Agerxg ftr Hslth C*e Addndden

(6htr rJebfi*' So : F&h EtrArloal *i0i€ fls*,

€C.,J.\.U

2. CLLCK "Baekeraund S€reening ClearinghEuse - Flerida Medicaid" blue link

&eexgv rsn Hs*trn Cxar &n*rtxlsrgAnou

Lrcesu* & Flrwrmn FrpA Far:r:m RtE*tr F*ur

i$s rsrral Lggif p3ge."J! I 3llor ei ;!aar*.ei Lser .:aEss ac e{erna! s'r{:rs
a'3i1:aire3 by :r nEary inr Healh IEre ljrinrEirs.icl laHaAl fil:ie prrrcli
nf lie:rirg rd r:i.:airi:E nanBai4.

ryE*YWPi;*ffi-d?
l!d.Pe$erdi?ask$4ids
e* kir R€nas]Eds



3. Click'Background Scre€nins Clearingttgt Esl-b!gg-!!rk

Aeerrcv rol HE*trH (**e AomwSTsATlol{

Arour iJs Flerranl L:ctusuns & Rrgrurron Fnp A Fncrr-rrv RrPDtr Fsaus

Iiy# fleei :g rer.F:3 uFr aEi*nett, sei&! tne {he{abox nElt to ihe spp.ott€tE FBTiieris'j, ani sele€t Renrini REg6tlaucn

IL/ry; selEat Rep.iFi Relisaration Egre*ent ui*nut is:iinq a Epeiii. qrcvlde. r+!n, 3ll ag.eeeeits ir'ail :3 !"filec

ia;ry: q

4. Ts lnitiate a S€reening. click the 3rd tah oryer in the hlue bar "tnitiate Screening'

Ageney for Flealth Care Administration

!'{elcome to *|e CarE P.oyids Backgrrund Sseenng Cle#ingh*ffi (Clearinghffse} results webcitt This Ecure Site alloqs you tD *a[
exsttng sftnings p.ressed thraugh itE CiearmghouF, iritiate a nerw scrffiing, locate a Livewn sruice prvlder. ttack aild BJiev/
sreming eults you haye reqffiated and maintaln ffipioyment ataluses cf your apdicenls- The links prcvided al$ce Hill assisi You in
naigatiry tle+te

For insbrctions G] using the website pleas revie* fie Cleariithguse if Siruclror Cu ce

Bulletins

Employee/eontract*r &oster Complianee
According to sectian rfi'5.12t2xc1 an em$oyer of peBons subjeet b screenang by a Epecified agen.y must register
with the Clearinghouse and mainlain the erftployment statjs of all ernployees within fte Clearinghorse. lnitial
@@ffira*f*tmwrmo rcreiye imparranr hsrifi ffirion$
ieeludingr

- .qE5t nBtfiGti*s

' Expinng Ef3ined pnnts n!:bf,catcns

For infor'natioil sn how to initiate a screening, Flease consult tlle Cleariftqhouse lnstruction Guide.

FIease lnitiate All Sereenings Prior t* FingerprintinE
utilizing the Clearirghouse {rebsi& to iritaite ecreening reqriestB is Equired by lawsnd provid€B the fa}lowirlg
b€refitE:

. Ahitity to tiEak *..trning: hom requesl to de{emiilattn

' =rovides 
etrrail noti-ications regaiding status updatec

' Pnrvidtr TCR numtrer far re]trted fingeq{itrLi
. prdv;de< e FEEE ccpy of Se laond: Prtb,i. Arp etEet filr 1{}{t=y3

f."t-r-!$,q$Eg.s-Bt.hsd.-pj$s*,g*$ee"Eil'tr"#$sq,c-ry,'.e,*,Lk-g.l-saq!e,!,9.g!s.Lq.-slfq!3,nr,E1ii-q.P*

Baekground Screentng Clearinghouse
Ct,ci ttre lii,i a5s!e ts...5t'-l'i:rc(c.a!1d ;.t€fiif,E ClenrirqEo!5e.esrltr *.isria

Home



5. Enter the person's Social SeeuritY numher and Last Name or DOB

rtB{G
ffip 

AsencY for Health Care Administratiqn

i
This site prcvades lrackground rreening results reviewed through the Clearinghou* on behalf of your speclfied agen.y, Agency for HeaBl
C;are Administlaiicn, arfr prafessional liierisure infcrmation flom the Depadffant of Health'E [4edical Gualtty Assurance division. These 

:

resultB are tl] +e used ior emplrrynrent eligibility detennlnalons i
i

lf we hecome aL.JEre of a r:hange in an inrlividual's etigbility stafus, srr enrail ru:trficaiion ?Jill :)e sent ttr tlre inost reaEilt employer ot reror., irl

dre Clearinghouw or the last Frcviils- to sui]rnit a ss€ning r€quest through the Clearinghau*. il ls rccommend#d emFlayffi check ll}e
*:reeflin-c iesuhs oi slaff regulariy aB an individual's sBils nlay chai]gr based cil infoffilatlsl rEceived

Step #1: Search for Existing Profile

Ssarc& enteria

Enter the ir:fomta$on below. lt is hr re5$6n5ibrlit{ df the sl'{vidEr t ensule res*lts ale for lhe rarect ifidividuai- These results a.e to be

i used for €rnplcyment eligibility determinalifns. in acEcrdance \irith Eecti8n 435.11{1i{b}, it is E misdemeanQr of the firsi degree tc use
,, recai.ds infamation Fo. purFls€s other lhan screeiling far enlplcyment or ffilease reccrds infonnaliofl to other pettons for putpcses *ther

i tlan screenrrlE fsr ernplflynlsnt

LastNam:

fJr:

*riB 6f Eirifi:

6- To Che* on Scrgrings in Prmess. click 4e tab over on same screen "screenings in Process"

$creenings in Frocess

This page provides a listing of your sc.eening requests and the cunent status. A request rryill remain on the tist for 7 days once a
ij€terfiiraion is made. You may also filter the list using the fields tlelo\ir lf y(ru wish to no longer receive notifi.atiofi on an individual reque

seiec[ "Remsve", fha request wili be renraved fronr your listrng however the screening plocess wrll cantinue.

, Seerci Opfere
::

1 LEst Slafile:
$

Screening Sfab;s: r

$l*lrnitEEd Bate:

Applv

Screenings List

ilo S.r6i.igs ir Pr@s t{Md

u . [rl " "

Print Ali



From same screen, ctick tlre 5T Rh ouer in blue tab fer lscreenins Results'

w
7.

Screening Results

This page provider a listing of screening requests :ryith fln*l determinations. Select the last name of lhe individual in the li3t below to cpen

*e froite page. From the Prsfile page you may review the individ'.iat's iflformatien and enter 6 hiring decision by selecting 'Add

EmployrnentiContract RECord"- You may also priflt e coPy of the profile fr:r your personnel fi1e5.

r Fifer Op$ons fBeld$$id, arlr}arere{uiradJ

; Last FlerrB:

DslelTriinatian SiatuB:

Eligibitity D€tednination Eae:

' Scireening Purpose: - --

Screenings List

CmffededffiHjngs

BisGay*E itsrF 0- S 6t

Print AII



Prcfessional Liability Company contacts

* t$1,000,000 each claim/$3,000,000 aggregate)

e HPSO (Majorlty used this for individuals)- www.hpso.com Ph: 800/982-9491

c CPH and Associates - lnfo@cohins-com Ph: 3121987-9823

r Mercer health & Benefits Administration LLC - 800/503-9230
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Early Steps Gertification cf Experience Form

Early Sieps, Fl*rida's early intervention system, requires thai an individual seeking approval as a

provider of eariy intervention services meet state requirements. You have been identified by the

applicant belsw as having first-hand knowledge af hislher professionalwork experience with

infants and toddlers {birth to five} who have special needs andlor developmental delays and their
families. Ple*se comptete this form and return it to the applicant.

Applicant's i'iame:
Last

1. Provide a detailed descriptlon of the applicant's rele and job responsibilities which
support the required hands-on experience. Additional information may be attached as
needed and must be signed and dated by the individual completing the forrn. Job
descripticns are not acceptable. tf applicable, time spent in a practicum or internship, up

te 400 hours, may apply toward the tatal amcunt of required hands-on experience. All
other experience must be prcfessionai, pest-degree experience" Volunteer work is not
considered professional experience.

2. Provide the dates and ihe nurnber af hours p*r week tci urrhich the applicant worked in
the described role ab*ve.

F{ours per week:
Monthl Year

3. Ydhat was y*ur vvorking relatio*ship to the apptica*t during the dates abeve?
-l- 

to
Monihl Year

Please Frint
Respondent's Name:

Address;

Tiite:
Last First

City

Agencylorganization

State Zip Code

Telephone:

Signature. Date:

Rev. 8/1119



f{erth Beaches Early Steps [ffBESts ITDS Provider Orientation and |TDSTraining Modules

1. All NBES Providers must complete the Early Steps Orientation Training - Modules 1-3 found here:

http://www.floridahealth.gov/alternatesites/cms-kids/providers/earlv steps/trainins/orientationlorientation.html

Early Steps Srlerttatisn Trainims
All of the rn*dules in ttre Early Steps Orientation Training are self-paced tutorials
designed to provide you with infarn'ration and activities to in*ease your skills and
knowledge. These msdules will prep*re you t* better rneet tl:e challenges of yaur
pcsitiolr and t* work effectively in Florida's Early Steps systenr. Ttte overall
purFose of these training modules is to enirance your ability tc provide fanrily-
c*ntered eariy itrterventisn services in the context of each child and femily's
evetyday r*utines, activities, and places. 8ec*use eerly intervenlion is changitrg
extremely rapidly, even recent graduates in lelated fields or individuals wlro have
been vsorking in early interuenti*n" have gaps in their skills and knowledge tttat
rieed to be filled tirrough iErselice training and staff developnrent.

Select a nr*dule helaw to tregin treitring.

t*lEdule 1; Introductiq:n ta Early Steps
Iulgdule 2: Early Steps Service Delivery Systenr
lulodule 3: Introductinrr tc the Individualizeri Farrtily Suppoft Plan Process & Forrn

fite modules irar,,e &*en arganized rb * segue*ce r* ,,r,fticft eac& ntode/e brtTds tpo* lft€ cofiiert frcrlt
the prevtfius metiule. Ther*fare, I't is r*cornrflencied that y{}u tdke the wcdules in firdet.

2. All ITDS Providers must have completed university ITDS coursework at an approved university documented by

university letter or transcripts OR comp!ete the ITDS Training Modules 1 - 6 found here:

http:y'lwww.floridahealth.sov/alternatesites/cms-kidslproviders/earlv steps/traininglitds/itds.htrnl

Smfant Toddlen Sevelrrpil?eEta$ $peefralist Training
I?ie pr:rpose of tlre lnfant TadrJler Deuelopr*et'rtal Specialist {iTDS} Prcfe, but
rerr:ain availa[:le as a resoilrce for pre-service crientation, for praviders wha have
credentialing from anather state, and as continuing ed*ceti+t'l apporlunities fnr
licensed prr:fessicnals working with children with disabilities, hirth to age three,
arrd their famil:ies.

ITSS Cer:tificstes
The purpose cf ttre Infant T*ddler Devel*prnetrtel Spedalist iITDS] Prafessional
Development Program is to ensure ttral inr1ividuals wlro provide services tc young
children with special needs and their fart3lies. urrder the Early Steps prcgranr.
meet the con:pet*ncies prescritred far the ITDS prolessionel discipline.

Proyiders whi: applied ts Lhe Early Steps provider er:tollrrretrt prcgram prion ta July
1, :OOE in the category of "ITDS with*ut e Certificate" have up to tw+lve months
frcm the date of lheir online applicati*n to complete the ITDS Trainirrg Modules and
receive their ceftific*te.

Select a rnodule belaw to f:egirr training.

, Msdule 1: Infant Toddler Develaprnent
, I"lodule 2: Teaming and Systerns in Early Intervention
r Flodule 3.: ubseruatian nrrd A=sessilleilt
' F{odule 4: Curricutum for lrrfants *nd Toddlers wit}r Special Needs

' Madule 5: Partnersllips anrl Alliances with Farnilies and the Ccmmunifu
, ILgd1;lE-6; Intervention with Children witlr MerJically C+nrplex Canditi*n= and/or

Intensive Ep*cial Needs

**Please print completian certificate after EACH module completian - yau will not be able to ga back to retdieve,
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INFANT TCIDDLER DEVELOPMENTAL
$PECIALIST {ITDS}

CERTIF}CATE REQUIREMENTS

Gerlil#--Etli=;3
The Local Early Steps {LES) must coltect the infarmation below for each ITDS applicant.

f] cOpy oF BtpLoMA oR TRAH$CRIFT$. iTDS applicants must have one of the following:

a. Bachetor's degree or higher from an accredited college ar university in early childhood education or

earty chiidhoodlspeciat edueation, child and lamily development, family iife specialist, communication

s*iences, psych*t*gy, or social wark.

. The LES sh*utd verity that university accreditation is met by checking the following website:
lrtin:/ione.ed. ooviaccred itation/Search. asPx,

* If the ccllege or university is not listed on ihe website, verificatian of acereditation by another

organization must be included in the ce*ification packet.

b. An equivalent degree based sn transcript review. An equivalent degree would generally consist of at
least 1S credit hours in *ne of the fields listed in a' above.

c. An cut-of-fieid degree ftom an accredited college or *niversity-

[tr *ocumrxTATxo]t oF pRoFEssto]IAUPosr DEcREE EXPERIENCE

a- An ITES applicant with an in-field ar equivalent degree rnust provide docr.;mentation of at least one
year of post-deEree professional experience in early interuention using the Early Steps Certification of
Experier:ce form,

b. An tTD$ applicant with an out'of-field degree must provide docur*entation of at least five years of
pcst-degree professional experience in early intervention using the Early Steps Certification of
Experience form.

f, vrerncATlox oF cNE oF THE FoLI-olvtIrtG:

e The applicant has successfutly completed th* university ITDS coursework st an approved
university as decumented by a university letter or transcripts

OR

r The applicant has cornpleted the six ITDS ontine m*dules.

[f verurrcATroru 0F TFIE FoLLowrHG:

r The applicant has ccmpleted the three Early Steps Orientation modules.

For addltional inforrnation regarding the tTDS applicatian proce$, refer t* Component 10 of the Early Steps Policy
Handbook and Operations Guide.

Rev.312712017



#est*rs*eL$ NBES Provider Enrollment - Helpful Web Links
'S'":,:-;. I _ !n-,;

t-i*r*r $**cL*

t. NPI {Nern or Updatine NPI numher} - https:llnppes.cms.hhs.eov/#l

2. Medicaid Prsvider Enrollment Forms -

http:l/portal.flmmis.com/FLPublic/Provider ProviderServices/Prsvider Enr

ollment rProvider Enrollrnent EnrollmentForms/tabld /58/Default.aspx

3. Medicaid Provider Applicatioa-IWizAllll -

https://portal.flmrnis.comlFlpublic/Provider ProviderServices/Provider En

rollmentlProvider Enrollrnent EnrollmentApplication /tabid 167/desktopdef

aultl+/Default.aspx

4. Medicaid Provider Enrollment Application Guide -

http:l/portal.flmmis.com/FLPublic/Porlalg/OlstaticContent/Public/Public%2
0Misc%20Files/Guide for App for 2015 Final 2015-02-27.pdf

5. Medicaid Frovider Portal Direct Link -

htt ps ://p u b I i c. f I m rn i s. cg m 1p u b I i c/p i n I eter]l

5. Earlv Steps Policv Handbook and Operatians Guide -

h tt p : l1ryuwl! pld a h e a lt h . e ov /A I t e r n a t e S i t e slC M S -

Ki d s/h o m e/reso u Lces/es po I i cyles Pqlily.htryr I

7. AHCA Clearinehouse Backeround ScreeninE -

ht!p :/lahca. mvllprid a.eomlMCH Q/Centra l 5er:vises/Baqkerqu nd Screen ine

/index.shtml
8. LiveScan Fineerprints - Scheduling Appointment -

https :llwww.field pri ntfl orid a. com/


