Vermont Department of Education


PROVIDER CERTIFICATION/AGREEMENT/REASSIGNMENT OF PAYMENT

For Providers of School-Based Health Services
Under Federal regulations, in order for a supervisory union to bill Medicaid for services furnished by a provider who is under contract or agreement with the supervisory union, the provider must (1) meet Medicaid provider qualifications, (2) have a Provider Agreement with the State Medicaid Agency, and

(3) reassign his/her right to Medicaid Payment for such services to the supervisory union.

Provider Qualifications

I, _______________________________________    ________________________________________                                                                                                                                

                         Name






 Title  

certify that I am: (Please check all that apply)

_____   Currently enrolled as a Medicaid Provider ( Provider #_________________________________)

             Sign Section A on reverse.

_____   Licensed by the State of Vermont (Please attach a copy of license.)

             Sign Section B on reverse.

_____   Certified by the Vermont Department of Education (Please attach a copy of certification)


  Sign Section B on reverse.

_____   A graduate of a program of physical therapy approved by both the Committee on Allied 

             Health Education and Accreditation of the American Medical Association and the American

             Physical Therapy Association.   (Please attach a copy of the degree).


 Sign Section B on reverse.

_____
  Have a Certificate of Clinical Competence from the American Speech and Hearing

              Association or the equivalent education and work experience to qualify for such

             Certification.   (Please attach a copy of the Certificate or proof of qualifications.)

             Sign Section B on reverse.

_____   Registered by the American Occupational Therapy Association.  (Please attach a copy of


  Registration.)

             Sign Section B on reverse.

_____   Have a Master’s Degree from an accredited School of Social Work.  (Please attach a copy of 

             the Degree.)

            Sign Section B on reverse.

_____   Other Qualifications:  (Please specify)

             Sign Section B on reverse.











(over)












    

A.  Reassignment of Payment

     I hereby voluntarily reassign my right to payment from the Medicaid agency for services I provide 

     to students under my agreement with the __________________________________Supervisory 

     Union.

______________________________________  _____________________  __________________

Signature of Provider



                  Title


Date

____________________________________________________________  ___________________

Signature of Supervisory Union Representative




Date

                                                          Sign either A or B

B. This section applies to providers not otherwise enrolled in the Medicaid Program.
     As a condition for providing services to Medicaid eligible children I agree to the following:

1.       To conform to all applicable Federal and State laws and regulations.

2.        To offer services in accordance with Title VI of the 1964 Civil Rights Act and                  



Section 504 of the Rehabilitation Act of 1973, as amended.

3.
To keep such medical, case or business records as are necessary to fully document the extent of services provided and to furnish these records to the State Medicaid Provider Fraud Unit of the Office of the Vermont Attorney General, if requested to do so.

I understand that this Provider Agreement does not allow me to bill Medicaid directly for 

Services I may furnish to Medicaid recipients.

____________________________________  __________________  ___________________

Signature of Provider



                  Title


Date

____________________________________________________________  ___________________

Signature of Supervisory Union Representative




Date

VERMONT APPROVED EDUCATOR ENDORSEMENT CODES

Each license must have one or more endorsements.  An endorsement specifies the instructional level and the endorsement content area in which the license holder is authorized to perform educational services.  The first digit in an endorsement code denotes the grade or age range the educator may service, and the latter two digits denote the content area.  (Example:  2-05 = Grade 7-12 English) 

Endorsement Content Areas
	00 Elementary Education

01 Agriculture, Food and Natural Resources

02 Art

03 Business and Administration

04 *Business and Administration in Career and Technical Centers

05 English

06 Modern and Classical Languages:

A. French

B. Spanish

C. German

D. Russian

E. Latin

F. Greek

08
Physical Education

09 Family and Consumer Sciences

010 Design and Technology Education

011 Mathematics

012 Music

013 Science

014 Computer Science

015 Social Studies

17
*Trades and Industry

018 *Technical Professional

019 Middle Grades


	
	30
Driver Education

031        Health Education

032       *Occupational Family and Consumer Sciences

34
*Health Services

35 *Marketing and Sales Services

36 Early Childhood Education

37 Theatre Arts

38 Dance

39 Bilingual Education

40 English as a Second Language

42
Educational Technology Specialist

54 School Social Worker

60 *Cooperative Career and Technical Education

61 Library Media Specialist

64 School Counselor

65 School Nurse

65A
Associate School Nurse

66 School Psychologist

67 Teacher of the Blind and Visually Impaired

68
Teacher of the Deaf and Hard of Hearing
73 *Career & Technical School Counseling Coordinator

76 Reading/English Language Arts Specialist

78
Reading/English Language Arts Coordinator

80 Early Childhood Special Educator

81 Intensive Special Needs

82 Special Educator

84
Educational Speech Language Pathologist

85 Consulting Teacher

86 Director of Special Education

87
Career and Technical Special Needs Teacher




Instructional Levels


Some instructional levels are restricted to specific endorsements.  Please refer to the endorsement competencies and endorsement authorization statement (located under the endorsement name) for the instructional levels available for the endorsement.  Note:  Not all instructional levels can be assigned to all endorsements.


Code	Range			Restrictions


0	Birth through Grade 3	Early Childhood Education only


1	Grades K-6		Elementary Education only


2	Grades 7-12		No restriction


3	Grades PreK-12		No restriction


4	Grades 5-9		Middle Grades only


5	Ages 3 through age 6	Early Childhood Special Educator only


6	Ages 3 through Age 21	Education Speech Language Pathologist, Director of Special Education, Teacher of the Blind 


and Visually Impaired, Teacher of the Deaf and Hard of Hearing, and Intensive Special Education only.


7	Grades PreK through 6	Not available for English, Social Studies, Mathematics, Science, middle Grades


8	Grades K-8		Special Educator and Consulting Teacher only


9	Grades 5-12		Family and Consumer Science, and Design and Technology Education only


10	Grade 7 through age 21	Special Educator, consulting Teacher, and Adult Services Coordinator


11	Grade 9 through 12	Trades and Industry, Technical Professional and those marked with "*" only


12	Grades K through age 21	Special Educator, Consulting Teacher

















Endorsement codes listed in bold are considered "professional" for services billed as Developmental and Assistive Therapy
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