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MEDICARE INITIATIVE FOR THE ASSESSMENT AND TREATMENT OF 

AUTISM OR ANY OTHER PERVASIVE DEVELOPMENTAL DISORDER (PDD) 

~ Application for Inclusion on the APS Autism and PDD Identified Practitioners List ~ 

From 1 July 2008, new Medicare items for the diagnosis and treatment of children with autism or any other pervasive developmental disorder can be provided by eligible psychologists, speech pathologists and occupational therapists. In order to facilitate quality service provision by psychologists under the Medicare initiative, the APS has compiled a list of identified psychological practitioners with training and experience in the assessment and treatment of autism and PDD. The list is available on the APS website for referring paediatricians, psychiatrists and other health practitioners. Inclusion on the list of identified practitioners is voluntary and is NOT an eligibility requirement to provide services under this Medicare initiative.    
Psychologists are eligible for inclusion on the Autism and PDD Identified Practitioners List if they meet one of the following criteria and are able to provide documented evidence to support this. 
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If you are able to meet one of the above criteria and supply documented evidence to support this, please complete the application form on the following page for inclusion on the APS Autism and PDD Identified Practitioners List.


Name: …………………………………………………………………………………………….
APS Membership #: ………………………….... 
Please note: There is a $100 scheduled processing fee for non-APS members
	
	Location 1


	Location 2


	Location 3



	Medicare Provider number 


	
	
	

	Practice Suburb 


	
	
	

	Practice Telephone Number 


	
	
	


I am applying for inclusion on the list according to the following pathway (please tick relevant box):

	
PATHWAY #1


	Please attach a university academic transcript for a postgraduate qualification in professional psychology (APAC-accredited) showing developmental psychology unit(s)

	

PATHWAY #2


	Please attach attendance certificates for 2-day APS workshop on the assessment and treatment of autism and PDD OR attendance certificates for workshops (or equivalent training), clearly stating the relevant topic, duration of training and credentials of the presenter AND ONE OF THE FOLLOWING:

1. Form confirming approved case study development (see information on case study development on page 4 and 5 of this document), or

2. Completion at a successful level of the online ASD examination and submission of the feedback scoring page. For access to the examination, go to: www.mysurveyportal.com/psychology/qedml/login.php?SURVEY=asdexam 

	

PATHWAY #3


	Please attach both:

1. Statutory declaration confirming completion of training by viewing the APS DVD ‘Assessment and Treatment of ASD by Psychologists’, and

2. Completion at a successful level of the online ASD examination and submission of the feedback scoring page. For access to the examination, go to: www.mysurveyportal.com/psychology/qedml/login.php?SURVEY=asdexam


I have attached the required documented evidence to support my application (please tick)

I understand that if my application is successful, my name and contact details will be placed on a publicly available list on the APS website (please tick)
Signed: ……………………………………

Date: …………………………..

	The processing fee for non-APS members is listed on the front page of the application form. Please note that there is no processing fee for APS members. 



	· Please make cheque (in Australian dollars) payable to:

The Australian Psychological Society Ltd. ABN 23 000 543 788.



	· If paying by credit card, please complete the following details:


 American Express 
 Mastercard 
 Visa 


Amount $___________

Card number: _ _ _ _  _ _ _ _  _ _ _ _  _ _ _ _

Expiry Date _ _ / _ _  

Card Holder’s Name Date of Birth _ _ / _ _  / _ _

Card Holder’s Signature _____________________  Date _ _ / _ _  / _ _




APS Autism and Identified PDD Practitioner List

PO Box 38

Flinders Lane VIC, 8009

Or fax to:  (03) 9663 6177

Telephone enquiries: 03 8662 3300

This document becomes a Tax Invoice upon payment.

Please keep a photocopy and maintain for your records.

CHECKLIST
CONFIRMATION OF SUCCESSFUL COMPLETION OF

CASE STUDY DEVELOPMENT
For APS Members applying through Criteria 2 and 3, along with completion of the two-day workshop, the development of two case studies based on child clients with ASD or PDD seen following completion of the workshop(s) is required. Case studies should be in the form of a 
de-identified written assessment and/or treatment report.  The case study reports must be reviewed either by an APS Autism Workshop facilitator or by two colleagues who work in the area of ASD and PDD and whose name appears on the APS Autism and PDD Identified Provider List. The reviewers should complete this form and the form should be returned to the APS along with the Application to be on the Autism and PDD Identified Provider List and the workshop certificate.
Case study guidelines to assist in case study development are included as part of this form.
Please note, the APS does not require submission of the case studies.
Name of reviewer:
___________________________________________________
I have reviewed two case studies prepared by ____________________________________
and found these to be of an acceptable standard.

________________________________
__________________________________

SIGNATURE
PRINT NAME
Name of reviewer:
___________________________________________________

I have reviewed two case studies prepared by ____________________________________

and found these to be of an acceptable standard.

________________________________
__________________________________


SIGNATURE
PRINT NAME

Case Study Guidelines

Autism and PDD Identified Provider List

Applicants will draw upon one of their own cases to write a report (3000 words maximum) demonstrating their use of the scientist-practitioner model of clinical practice (a respect for evidence and expertise in translating theory/research into practice).The focus of the case study will be a child client presenting with autism or another pervasive developmental disorder. 

The case study should include a detailed description of the assessment, formulation and recommended treatment or associated psychological treatment of the client and should be signed by the practitioner.  Practitioners must show a model of clinical work that demonstrates a problem formulation and hypothesis testing approach. That is, an individualised treatment program must be constructed on the basis of a detailed psychological assessment and history taking, and a preliminary formulation of the problem developed with hypotheses to be tested.  Either an assessment or treatment report is acceptable. 

Suggested content areas of a report are provided below.

a) Assessment

· Referral source and referral objectives
· Date of report
· Presenting problem

· History of presenting problem

· Prior assessment results

· Medical history

· Family and developmental history/major life events

· Current psychosocial setting 

· Formal assessment measures

· Strengths, achievements

· Provisional formulation (predisposing, precipitating, perpetuating and protective factors)
· Multi-axial DSM/ICD diagnoses including differential diagnoses

· Treatment/management plan (including liaison with other professionals, to include short- and long-term goals)
AND/OR

b) Treatment

· Date of report

· Prior assessment results

· Client rapport and engagement across course of treatment

· Treatment/management plan (including liaison with other professionals, to include short- and long-term goals, involvement of other individuals (family, teachers, other professionals)

· Specific interventions administered

· Measured progress of treatment and treatment outcomes (e.g., symptom change) 

· Consideration of outcomes in different domains (affect, behaviour, systemic, etc.)

· Revisions of formulation and treatment plan
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Processing fee for non-APS-members applies $100 





APPLICATION FOR INCLUSION ON THE


APS AUTISM AND PDD IDENTIFIED PRACTITIONERS LIST





PAYMENT 





Please post completed page 2 of the application form, supporting documentation (do not send originals) and total fees due to:
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