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	HC865
PSYCHOLOGY SERVICES
New Service Provider Application
	


	

PROVIDER INFORMATION Please print clearly or type -Indicate irrelevant fields with ‘N/A’.


	AB Registration Number
          
	Registration Type:
  ☐  Registered Psychologist
 ☐ Registered Social Worker
  ☐  Assessment (PhD/PsyD Only)

	
	Other provincial registrations if applicable (province & registration number):
          

	Name of Applicant:
          
	Email Address (all communication and referrals are sent by email):
          

	Phone Number:
          
	Fax Number:
          
	

	Clinic Name:
          
	
	
	

	Address:
          
	City:
          
	Province:
          
	Postal Code:
          

	Is your place of business wheelchair or mobility accessible?          
	☐ Yes ☐ No


** (Please be aware that if a home address is used for correspondence, that address will appear on                                                     referral letters that are part of the WCB claim file that claimants have access to)

SERVICE DELIVERY
	Availability (check all that apply):
☐ Weekdays	☐ Weekends	☐ Evenings	☐ Urgent requests
Specific hours:              
	Service Delivery (check all that apply):
 ☐ In-person	☐ Virtual

	How many WCB referrals do you anticipate being able to take monthly?
          

	Geographical Area(s) Served:
          
	

	Have you done work for the WCB before? If yes, please note what type of services you provided.           
	☐ Yes ☐ No

	Are you able to provide services in languages other than English? If yes, please specify:                                                                                
	☐ Yes ☐ No

	Are you able to provide culturally sensitive services? If yes, please provide details: 
                                                                               
	☐ Yes ☐ No



SERVICES OFFERED
The following service areas are frequently required for WCB clients.  Please indicate which of these services you would be able to provide. Please check all that apply.
	Populations:
	
	Services Offered:

	☐   Children
☐  Adolescents
☐   Adults
☐   First Responders
	
	☐   Individual counselling
☐   Couples counselling
☐   Family counselling
☐   Substance use assessment
☐   Comprehensive Psychological Assessment 
☐   Neuropsychological Assessment
☐   Psychovocational Assessment 



	Specializations:
	Treatment Modalities*:

	☐ Pain 
	☐ Cognitive Behaviour Therapy (CBT)

	☐ Somatoform disorders
	☐ Dialectical Behaviour Therapy (DBT)

	☐ Post-COVID recovery 
	☐ EMDR

	☐ Brain injury
	☐ Prolonged Exposure (PE)

	☐ Trauma
☐ Substance use
	☐ Cognitive Processing Therapy (CPT)


	☐ Grief, bereavement
☐ Depression
☐ Anxiety
☐ Vocational reintegration  
☐ Personality Disorders  

	Mandatory:
☐ Provide a DSM-5 Diagnosis
☐ Perform restricted psychosocial interventions

	            
	

	Certificates/CEU Course Titles and dates obtained for Treatment Modalities:
          



	Other Certifications/Specialized Clinical Training (i.e. other treatment modalities, chronic pain, brain injury/concussion, etc.):
          



	Please list any additional services you could provide:           
       

	


*We accept evidence-based training in the area of trauma processing as outlined in the American Psychological Association, 2017 Clinical Practice Guidelines for the Treatment of Posttraumatic Stress Disorder (PTSD) in Adults.


EXCLUSIONS
	Are there any client populations you would not be comfortable working with?
          




ASSESSMENT APPLICANTS ONLY 
 Please submit a copy of a redacted assessment report as well as answer the following questions:
	1. Describe the training you have in diagnosis and assessment: 
       

	2. Please describe your training and/or experience conducting medicolegal assessments:
               

	3. What specific performance validity (i.e., effort measures) and symptom validity measures do you typically employ in your assessments. Please include both stand-alone measures and psychological measures with embedded validity scales.
      


	4. Given the assessment guidelines provided, how might your sample report change if created for WCB?
       
   



DOCUMENT CHECKLIST (Please submit the below documentation)
	☐
	Completed application form (HC-865)

	☐
	A CV (indicating education and work experience)

	☐	Supporting certification/Continuing Education Unit(s)documentation

	☐	A redacted report if applying for assessment provider


                           
Please send all documents by email to: hcs.psychology@wcb.ab.ca




THIS DOCUMENT MAY BE EXAMINED BY ANY PERSON WITH DIRECT INTEREST IN A CLAIM THAT IS UNDER REVIEW.
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