Letter sent to Provider with instructions

New Specialist Level Providers, Service Coordinators, and Parent Liaisons

The Provider
Completes the EI Credential Application
* Forms to be sent to Provider Connections include:

The Provider

Completes the CBO Enrollment Application (Assistants do not

need this)

e Forms to be sent to Provider Connections include:

V

* Application for Illinois EI Credential - &

* Authorization for Background Check (CANTS) * Payee Agreement (all six pages) . g

* Consultation Verification Form, if hours have been ¢ A(%dendum (Only Interpreters and Deaf Mentors need ‘é
completed this) , « =

—> * Early Intervention Ongoing Professional Development * EI Service Matrix R=
Plan Format * HFS 2243 =

* Systems Overview Documentation (at least online portion, * HFS 1413 S
does not apply for Service Coordinators or Parent Liaisons) * HFS 1513 5

* Professional License for licensed providers * W9 'g

¢ Official Transcripts for non-licensed providers * Photocopy of professional license for licensed providers o

* Certifications (Art Therapy, BCBA, Music Therapy, and a
Recreation Therapy only) :5

o

Mail to Provider Connections §

v E

g

Application Complete?? «— Provider Connections reviews applications - Application Complete?? 2
<

Q

E

Denied | No Yes Yes No | Denied <

{

Fingerprint Form
sent to Provider

Credential put In Process—Background Check process begins (CANTS)

v v

v

Temporary Credential issued (SC/PLs

No

have 3 months to complete SO and
SC/PL training)

Provider is scanned CANTS sent to DCFS Sex Offender Registry
at Vendor (6-8 weeks) Checks done ﬂ
_ Consultation
Background Check results received —> hours
complete?

\

* 18 months to complete Consultation
Verification
* BCBAs and SCs must complete core

hours
v

CBO sent for processing (please allow 2 weeks)

A

Yes

Full Credential issued
for 3 years

—>




