Approval to add Provider to Concussion Services Contract - CHECKLIST 

Supplier Name: _______________________________________________________________

Provider name to be added:_____________________________________________________

Contract Number:_____________________________________________________________


Requirements - Qualifications and Experience

MEDICAL SPECIALIST 
	Evidence attached (Supplier to tick box)
	Training/Quals 
	Meets criteria? (ACC to complete)



	(
	Current vocational registration in and practising within, any of the following recognised branches of medicine: 

· Internal Medicine

· Neurology

· Neurosurgery

· Occupational Medicine

· Paediatrics

· Psychological Medicine or Psychiatry

· Rehabilitation Medicine
	Yes/No

	
	Experience
	

	(
	· A minimum of 2 years’ experience in acquired or traumatic brain injury; or
· Training in brain injury along with supervision until the provider has gained two years’ experience  
	Yes/No

	(
	The supervisor must be a suitably qualified health professional with a minimum of 5 years’ experience in acquired or TBI
	Yes/No


GENERAL PRACTITIONER
	
	Training/Quals 
	

	(
	Relevant experience may include but is not limited to:

· A fellowship in NZ GP College or an equivalent

· Post Graduate Diploma in Rehabilitation (preferably including Neurological Rehabilitation paper)

· Diploma in Occupational Medicine


	Yes/No

	
	Experience
	

	(
	*TBI30 Assessments:

· A vocational interest in brain injury and with a minimum of five years’ experience in the treatment of traumatic or acquired brain injury.

*only where approved at ACC’s discretion under exceptional circumstances

TBI28 Consultation:

· A vocational interest in brain injury and with a minimum of two years’ experience in the treatment of traumatic or acquired brain injury.
	Yes/No


---------------------------------------------------------------------------------------------------------------------------

ACC to complete

Outcome

Has the applicant met all information requirements?

YES / NO
If yes, CA to draft letter to applicant advising of outcome.

If no, seek additional information or advise applicant that they have been unsuccessful.

Comment
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Approved by:

Checked by:


Title:

Contract Administrator

Signature:


Date:


Date:
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