



School District Assurance Agreement 
Provider Credentialing of Psychologists, Behavior Analysts, and Social Workers

The__________County school district agrees that Florida Medicaid reimbursable services will be billed only for those employed or contracted staff rendering health-related services who meet Florida Medicaid credentialing requirements. All services billed to Florida Medicaid must be within the validity period on the individual’s license and/or certification.  

The requirements are as follows:

Psychologists/School Psychologists:
· Current licensure as a psychologist or school psychologist under Chapter 490, Florida Statutes (F.S.); or
· Certification by the Department of Education (DOE) as a certified school psychologist; or
· Holds a master’s, specialist’s, or higher degree accumulating the experience for licensure under Chapter 490, F.S., or for DOE certification if services are rendered under the general supervision of a licensed psychologist, or DOE certified school psychologist.
Board Certified Behavior Analysts:
· Certification by the Behavior Analyst Certification Board with a master’s level degree.
Social Workers:
· Current licensure as a clinical social worker under Chapter 491, F.S.; or
· Certification by DOE as a social worker with a master’s level degree or higher in social work;
· Graduate of a college or university with a master’s degree or higher and working under the supervision of a licensed clinical social worker (or the equivalent as defined in Chapter 491, F.S., in order to obtain the work experience necessary for licensure).
The school district agrees that each employed or contracted staff member providing health-related services who meets Medicaid credentialing requirements has also been fingerprinted and has received a criminal background check in accordance with DOE rules and guidelines.

The school district agrees that Medicaid claims paid for services rendered by staff not meeting Medicaid
credentialing requirements will be subject to recoupment.

The effective date of this agreement will be the date of the signature.


_______________________________________                     __________________________
Exceptional Student Education Director                                     	Date                                        		     


_______________________________________ 
County School District 
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