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Relationships tab

® Review the approved provider's role, support category and relationship start and end date. Also, ensure the dates align with the support
period being claimed.

Note: Most supports can be claimed as long as the provider relationship is present and the category aligns with the plan management type and the role of
the provider relationship (e.g. Plan Manager or my provider roles).
Some specific supports such as Home and Living need to have a provider relationship implemented specifying the category in order to be able to claim.

Where the provider is not an approved provider:

® Check claims history to determine if the relevant claims are recorded with a status of pending verification, pending review or payment
declined.
© Refer to Review Claim History PACE - Claim Line ltems List User Guide for further information.
© Payments officers must not create a manual claim where these statuses are displayed.
o In these cases, the participant/provider will be contacted by a claim review officer for further investigation. Payments staff can relay the

information about the status of the claim back to the provider/participant as this information has been disclosed by a claim review officer.

© No further action is required by the payments staff to resolve these issues.
® |f there are no claims with these statuses in the claim history, proceed with the following steps:
o Contact the participant to confirm the supports were delivered and they agree to pay the provider for the supports.
O Create an internal note or outbound phone call note to record the confirmation from the participant,
= Refer to Phone a Participant or Provider for Payments Staff and Create and view internal notes.
© If the provider relationship is missing or does not align with the support dates being claimed, create an internal referral to the Core
Planning Enquiry Routing Queue.
= Refer to Service Delivery - Internal Staff Referral for more guidance.
© Provide the participant with education on approved providers and impacts to future claiming if the relationship is not created.
© Where the enquiry requires a manual claim, the payment validation approved provider can be bypassed.

Check for Duplicate or Rejected payments

® After the July PACE enhancement full claim history lists are no longer viewable from the Participant Person Account and the Claim Line Items
List must be used.
© Refer to Review Claim History PACE - Claim Line ltems List User Guide for further information.
* |f the payee has already claimed for the same support item on the same support date, for the same $ Amount, it will most likely identify as a
duplicate payment.
® |f duplicate claims are found, request information from the payee to determine if it is a true duplicate.
® The validation field within the claim details will provide insight into the claim rejection reason.
© Refer to Claim Validation Guide - Rejection Error Codes.

Determine next steps and if Payment is Required

® Consider if there is enough information to proceed with the enquiry and request information if necessary.

© Refer to Request Information Internal/External and follow the Phone First approach and instructions on emailing providers/participants.
Determine if a manual claim is required. Determine the resolution - PACE plans provides further information on PACE plan resolutions.
If a payment is required ensure you have checked and obtained an IAT if required.
Follow the Create a Claim and Request Authorisation (PACE) guide.
If a payment is not required - consider providing advice or response to the enquirer as appropriate and select the "no payment required
(education or duplicate)" option in the action required section under the Steps To Resolve tab.

Enquiry for a SAP CRM Plan

® Navigate to CRM to view the participant's plan details.
© Refer to Review the CRM Plan Funding and Invoice or MSC Form.
® Review the enquiry to determine if a payment is required.
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o Refer to Determine Resolution Process CRM Plans.
® Check for duplicate or rejected payments
© Refer to Checking for Duplicate Payments Help Card for instructions.
® Consider if there is enough information to proceed with the enquiry and request information if necessary.
© Refer to Request Information Internal/External and follow the Phone First approach and instructions on emailing providers/participants.
* |f a manual payment is required — follow the instructions in the Request Payment Authorisation for a CRM Plan article.
* |f a manual payment is not required — change the action required within the Steps To Resolve tab of the claim and payment enquiry to no
payment required (education or duplicate).

Complete Enquiry Closure

After completing the payment and authorisation process for either a SAP CRM or PACE plan or determining no payment is required:

» Notify the enquirer of the outcome.
® Proceed through the Steps To Resolve tab to finalize claim and payment enquiry closure.
© Refer to Payment Enquiry Closure for detailed instructions.

Related procedures or resources

® NDIS Supports Section 10

® PACE related enquiries consolidation

* Naming and Categorisation guidelines

® Attaching and locating documents

® Delete a document from PACE

® Invoice and Manual Claim Form Requirements

® Review the budget

® Review Claim History PACE - Claim Line Items List User Guide
® Claim Validation Guide - Rejection Error Codes

® Request Information Internal/External

® Phone a Participant or Provider for Payments Staff
® Create and view internal notes

® Service Delivery - Internal Staff Referral

® Determine the resolution - PACE plans

® Create a Claim and Request Authorisation (PACE)
® Payment Enquiry Closure

CRM Plan Processes
® Review the CRM Plan Funding and Invoice or MSC Form

Determine Resolution Process CRM Plans
CRM Resolution Processes

Checking for Duplicate Payments Help Card
Request Payment Authorisation for a CRM Plan

Document Owner and Approver
Director Service Delivery Enablement
Feedback

To submit feedback to the Payments Team visit the Scheme Claims and Payments Feedback page. The Capability Team is responsible for managing all
feedback on our guidance articles.
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Budget types
The participant’s budget may include the following 3 funding types:

* Flexible Support Categories: The 4 core support categories (Assistance with Daily Life, Transport, Consumables, and Assistance with Social,
Economic and Community Participation) may be funded as flexible allowing the Participants to have greater flexibility over what disability
supports, they can purchase within these categories of the supports and use the funds flexibly across the categories included. Note: Any of the 4
categories may be funded differently and then this would exclude them from the CORE flexible total funding e.g. Recurring Transport, or a State
d Consumables budget.

® Stated Support Categories: Stated support categories have flexibility within that support category only. This means that they can purchase
support line-items from that category but cannot use the funds flexibly for other categories.

® Recurring payments: Recurring budgets provide the functionality to set automatic, recurring claims for NDIS supports and services. Currently
this is used for Recurring Transport only.

Funding Components

Support categories can be viewed within the funding components section and this section is displayed by flexible and stated supports and plan
management type.

® Core Supports: Supports for everyday activities, disability-related needs and to work towards goals. This can include core flexible supports
such as Assistance with Daily Life, Consumables, Transport, and Assistance with Social, Economic and Community Participation. It also includes
stated core supports such as Home and Living which includes Supported Independent Living (SIL) and Independent Living Options (ILO).

® Capacity building supports: Supports to help maintain or build skills and increase independence. All capacity building supports are stated
support categories. This includes supports such as Improved Daily Living Skills, Relationships, and Support coordination and
psychosocial recovery coaches.

® Capital supports: Supports such as assistive technology, home modifications and specialist disability accommodation. All capital supports are st
ated support categories.

® Recurring Supports: Supports paid to the Participant directly on a regular basis. Currently this only includes Transport Recurring payments.

Determine funds management type

Payments staff can view the Budget Overview section to identify funds management types for each funding component.
Reviewing the funds management when receiving an enquiry is important for determining who can enquire about the payment.

® Self-managed: Participant or plan nominee can enquire about payments.

Provider cannot enquire about payments and will need to be advised to contact the participant/plan nominee.
® Plan-managed: Plan manager and participant/plan nominee can enquire about payments.

Provider cannot enquire about payments and will need to be advised to contact the participant's plan manager.
* NDIA-managed: Registered provider and participant/plan nominee can enquire about payments.

Supports can only be provided to the participant by NDIA registered providers.

Budget history tab
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Locating plan history and claim coverage information

1. Navigate to the Related tab to view Plan history and Claim coverage.

Participant Plan Screen
. To view the full Plan history, select View all within the Plan history section.
. To view the full Claim coverage, select View all within the Claim coverage.
To view a budget for the individual budget category, select the appropriate Claim coverage name hyperlink, ensure you take note of the Start
Date and End Date of each category so you select the correct claim coverage budget related to your enquiry.
4. After selecting the hyperlink it will take you to the Details tab to access the below information:

w N

® Released amount is what is currently available during this plan period. Note: Some plans may be for 24 months so during the first 12
months this will display only the first half of the budget. (previously called the available amount)

® Next released amount is what amount is due for release in the next funding period.

® Total approved is the total plan approved amount. Note: This will differ from the released amount if the plan is longer than the funding
period.

® Budget amount is the monthly interval amount.

® Paid amount is what has been spent so far in the plan.

® Remaining amount is the released amount minus paid amount.
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Under the claim coverage history section, select view all.

You will then be able to identify the amount paid from the claim coverage up to the date of the next released amount. Using the claim coverage original
released amount and subtracting the last new value paid amount this will provide the amount of funds that were remaining before the next released
amount occurred.

Ceased participants

For ceased plans you can only access the plan information by:
® Navigating to the My Profile tab.
® Select the Plan tab and clicking on the Plan hyperlink.
* Navigate to the Related tab and review the relevant claim coverage in the plan.

Changes to a participant’s budget

Occasionally, budget updates can be made within a current claim coverage period to correct plan management types or funding errors. These updates
are visible under the Budget Updates tab.
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In other cases, the budget change requires ending the current claim coverage period and starting a new one.
To review these funding changes:

® Compare each affected claim coverage period
® Check the Case history under the Cases tab for additional details and any new justifications.

Note: The source case can be accessed from inside the claim coverage, however you may need to view the full case history if there have been multiple
changes.

Claim Coverages Screen
When viewing the claim coverages, you can also apply filters to easily compare category changes.

When a claim coverage is approved the source case will usually be a Plan Approval case but if a change is made the source case will be updated to a P
articipant Budget Update Case.

To view changes to a participant’s past claim coverage:

To view changes made to past claim coverages, select the impacted claim coverage and open the source case or review the participants Case history
to determine any changes.

To view changes to a participant’s current claim coverage:

1. Navigate to the My Budget screen, select Budget Updates and select View all.
2. Budget update will display the current claim coverage details. The effective date is when the approval or change went into effect.
For further information select the Source ID hyperlink which will link to either a Plan Approval case or the Participant Budget Update case.
3. When reviewing the list of budget updates, the first entries will have an effective date that matches the start of the claim coverage period, and
the source case will be a Plan Approval case.
If there has been a change, there will be subsequent entries where the source case is now a Participant Budget Update case. There may be
multiple changes in the claim coverage period, the effective date indicates when they were implemented.

Person Account My Budget Tab
4. Select the Source ID hyperlinks to view the Participant Budget Update case for details of the changes, and the Plan Approval case to
compare the original plan approval if needed.
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Case Activity Tab
2. The draft budget will open in a new PACE tab, navigate to the related tab, select view all under draft budget items to view all budget changes.

Draft Budget screen
3. The Draft budget items section has two links, the Name and the Support Category, selecting the Name hyperlink will show details of the
funding amounts and the Support Category hyperlink will show justifications and details about the support.

Identify a plan reassessment or variation

Within the participant’'s Person account:

1. Navigate to the Decisions tab, under decisions select the Variation of participant’s plan hyperlink.

Participant Person Account
2. Navigate to the Decision case and select the hyperlink to open the case in a new tab.
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Variation of a Participants Plan
3. Once in the Decision case, navigate to the Decision tab, to view the Legislative type, Decision date and justification. Select the hyperlink
under the Plan change requests section.

Decision Case
4. Inside the Plan change request, select the Budget update case hyperlink to view changes to the participant’s budget.

Plan Change Request
5. Inside the Budget update case, navigate to the Budget updates tab, screen displays Plan start date, Plan duration, Source, Reassessment
date, all new or updated support category budgets, Fund management — justifications and decisions and budget — justifications and
decisions. Select the Edit hyperlink to view more details on any listed supports.
6. Navigate to the Record declined support tab, to view details of any declined supports.
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Participant Budget Update case
7. Navigate to the Documents tab, to view the Plan change letter.

Participant Budget Update Case

Related procedures or resources

® Review Claim History PACE - Claim Line Items List User Guide
Document Owner and Approver
Director Service Delivery Enablement
Feedback

To submit feedback to the Payments Team visit the Scheme Claims and Payments Feedback page. The Capability Team is responsible for managing all
feedback on our guidance articles.
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Plan Adjustment Requirements

Determine Resolution Process CRM Plans

A Plan Adjustment will be required when a Payment Enquiry is received regarding a Payment Request and:

® |s for supports provided in an expired plan;
® |sin a Plan that has undergone an early Plan Reassessment or variation resulting in a pro-rata reduction of funds after 90 days; and
* The Payment Request is within budget if the funds are increased up to but not exceeding the originally budgeted amount.

Where a Plan Adjustment will enable the Provider or Plan Manager to claim funds through the Portal, Payments Officers must not process a claim and
refer to the Plan Adjustment Payments CRM for details on assessing and completing Plan Adjustments.

Invoices are not required for a Plan Adjustment because the Provider or Plan Manager will submit claims themselves if the plan adjustment is successful.

There is no need to request an invoice/s unless a plan adjustment failure is required, providing you know how much the provider needs to claim.

If a Manual Self-Managed Claim (MSC) Form has been provided from a self-managed Participant this should be processed using the Manual Self-
managed Claim Form (MSC) Process CRM plans after completing a Plan Adjustment.
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Actions = Sections:

® Requirements
® Review and Assess the Enquiry
® Payments Process Calculator Tool

Additional Information

® Related procedures or resources

Requirements

Requirements for Plan Managed or Agency Managed Provider Payments:

Providers must provide:
® The service provider's ABN, or

® A completed Australian Taxation Office (ATO) Statement by a Supplier form if exempt from providing an ABN.
® For agency-managed plans, ensure the provider is NDIA-approved and the appropriate relationships are established.

Requirements for Self-Managed Participants:

® Self-managed participants must provide a Manual Self-Management Claim (MSC) form with compliant invoices or receipts if the payment will
exceed the budget, where a manual payment exceeds the initially intended budget but remains within the 15% threshold.

Additional Criteria:

® Funded support must be included in the affected plan.
® The invoice/MSC must not have already been paid or be awaiting approval.
* If payment requests cover multiple claim coverage, plan periods or categories, all must meet the threshold criteria.
Review and Assess the Enquiry
® Review the enquiry according to Review the Claim and Payment Enquiry and determine the most appropriate resolution method per Determine
the resolution - PACE plans.

® Use the pre-requisites checklist above and the Payments Process Calculator Tool to determine if the enquiry meets the criteria for processing a
payment under the payment threshold process.

If the service provider's ABN or ATO Statement by a Supplier form is not provided, payments staff
must:

® Not process the payment request.
® |nform the plan manager via the Payments Email Response Templates, requesting the missing documentation.

For Non-Registered Providers (Agency Managed):

® Respond using the relevant Payments Email Response Templates, explaining that NDIA cannot pay providers not registered for the supports
delivered directly.

Payments Process Calculator Tool

When assessing if a request for payment meets the criteria for payment under this process, payments officers should use the PACE Payments Process
Calculator located on Payments Processes Calculators - Pace and CRM to determine eligibility to proceed.

1. Open the participant's profile and navigate to the My Profile tab and then to the Plan tab to view plan details. Click on the plan hyperlink.

Plan Tab
2. Select the Related tab and then view the Claim Coverage on this page.
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Review the Claim and Payment Enquiry
Determine the resolution - PACE plans

Payments Email Response Templates

Payments Processes Calculators - Pace and CRM
Claims and Payments Forms

Create a Claim and Request Authorisation (PACE)
Review Payment Authorisation Outcome

Document Owner and Approver

Director Service Delivery Enablement

Feedback

To submit feedback to the Payments Team visit the Scheme Claims and Payments Feedback page. The Capability Team is responsible for managing all

feedback on our guidance articles.
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Within Budget Threshold Manual Payment Requirements
CRM plans

Determine Resolution Process CRM Plans

Before considering if a payment can be made using the within budget threshold process. The payments officers must first ensure that the payment does
not meet the requirements for resolution under any of the following processes:

The support was provided on or after 3 October 2024 and is not an NDIS support under section 10.
The Payment enquiry can be resolved by providing education
The Payment enquiry can be resolved via the Plan Adjustment Failure process
The Payment enquiry can be resolved via a Self Managed CRM payment
The Payment enquiry can be resolved using Agency or Plan Managed - Alternative Service Booking Resolution
The Payment enquiry can be resolved via the Specialist Disability Accommodation (SDA) Process
This process is not applicable if the matter has been referred to the Administrative Review Tribunal.
This process should not be used if the Provider or Self-Managed Participant is on the Compliance Watchlist. Refer to the Compliance Watchlist
SOP for details. In those instances payment may be appropriate if it meets the requirements of the Over Budget - Tier 3 Payment Requirements
CRM Plan
® Before a plan managed payment can be made, the Plan Manager must provide:
© the Service Provider's ABN; or
© acompleted ATO Statement by a supplier form stating why they are exempt from providing an ABN.
The Provider, Plan Manager or Self-Managed Participant must have submitted a payment enquiry.
The Provider or Plan Manager must provide invoices for supports provided, containing relevant details.
A Self-Managed Participant must provide an MSC form AND invoices or receipts where payment will be over budget.
The funded support must be included in the affected plan.
The payment request must be for an old/expired plan.
The invoice/MSC must not have already been paid or have a Payment Request awaiting approval.
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Over Budget - CRM Tier 3 Manual Payments

This article provides guidance for a payments officer to:

® Review and determine eligibility for a CRM Tier 3 manual payment consideration.

Recent updates

Date

27 May 2025

What’s changed

Broken links fixed

Checklist

Topic Checklist

Pre-
requisit °
es

Before a plan managed payment can be made, the plan manager must provide:

0 the service provider's ABN; or

© a completed ATO statement by a supplier form stating why they are exempt from providing an ABN.
The provider or participant must have submitted a payment enquiry.
The payment request must be for an old/expired plan.
The participant must have submitted a Manual Self-Management Claim (MSC) form and invoices for self-managed claims unless the
Tier 3 manual payment relates to Periodic Transport
The provider must provide invoices for supports provided. The invoice must contain:

© NDIS number (not required for invoices submitted by self-managed participants)

0 Support dates (start and end)

O Support item

© Hours / quantity

© Unit price

© Total amount claimable.

NOTE: Date of birth is no longer a requirement on the invoice.

The support provided must not have already been paid or have a payment request awaiting approval.
Where a participant's circumstances have changed resulting in over expenditure the following must have occurred:

© Change of Circumstance must have been submitted by the participant

0 Change of Circumstance must have been approved by the planning delegate

o A plan reassessment must have been undertaken in line with the Change of Circumstance.
If the enquiry is related to a participant with compensation recovery amounts or compensation reduction amounts an overspend should
only be considered for a Tier 3 manual payment with very strong evidence and planner endorsement, or otherwise declined.
If the enquiry is related to a deregistered provider's claim(s) for a participant's current plan and they are unable to claim themselves the
Tier 3 manual payment process can be considered.

Actions
® Checklist
® Overview
® Important Messages
o Participant Personal Information Requirements
0 Administrative Review Tribunal (ART) Claim and Payment Enquiries
© Plan Manager Invoices
® Review and Assess the Enquiry
Additional Information
Related procedures or resources
Overview

The purpose of this article is to define the process to be used by payments staff to review and process requests for manual payment processed by Public
Sector Collections and Disbursements (PSCD). The approval delegation for a Tier 3 manual payment is determined according to the Authorisation Matrix:
Claims and Payments Branch

This resolution process can be used where an enquiry includes a request for payment for services provided in certain circumstances, where the NDIS
Business System (CRM) behaviours or administrative defects are preventing legitimate payment requests from being processed. This process can be used
in other circumstances where a participants circumstances changed after their plan was approved which required a higher level of supports resulting in an
impact to the participant’'s NDIS funding.
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Related procedures or resources

® Authorisation Matrix: Claims and Payments Branch
® Consent Phone Enquiry KA

® |nvoice and Manual Claim Form Requirements

® CRM plan Claim and Payment Enquiry Analysis

® QOver Budget - Tier 3 Payment Requirements CRM Plan
® Tier 3 Manual Payment Process Scenarios

® Checking for Duplicate Payments Help Card

® Reviewing the IAT for a CRM plan

® Claims and Payments Forms

® Complete the Authorisation Form

® Phone a Participant or Provider for Payments Staff
® Outbound Phone Call Interactions.

® Payments Email Response Templates

Document Owner and Approver
Director Service Delivery Enablement
Feedback

To submit feedback to the Payments Team visit the Scheme Claims and Payments Feedback page. The Capability Team is responsible for managing all
feedback on our guidance articles.
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Manual self-management claim form requirements

The Manual Self-management Claim (MSC) form must be completed correctly and in full, with a valid signature if it has been signed. If the form has not
been signed, please see below.

® The signatory must be the participant, an authorised representative or a third-party with consent on file that specifically states they are able to act
on the participants behalf and can submit payment requests.

You must confirm the following MSC form requirements to progress the CPE.

Participant and third-party (nominee or representative) details

® Confirm the following information is correct.
© Third-party (nominee or representative) details (full name, date of birth, third party NDIS number and relationship to participant).
O Participant details (full name, date of birth and participant NDIS number).

® Other parties are able to assist with filling out the form as long as the form is signed and submitted by someone with consent.
If there is any doubt about the authenticity of the form, payments staff should contact the participant or authorised representative to confirm:
o Refer to Phone a Participant or Provider for Payments Staff.

Valid sighature or unsigned form

® Both written and digital signatures are acceptable.
If the participant or authorised representative is unable to sign, unsigned forms can be accepted.

Digital signature and unsigned form additional requirement

When a MSC form is submitted unsigned or with a digital signature it must be received from an email address registered on the participant or authorised
representatives account to be accepted.

® The original email must be viewed to confirm it has been submitted from the registered email address.
Note: Staff are unable to attach the original email to the CPE, when the NCC create the CPE, they will add the general enquiry case number as
the parent case to enable staff to view these details.
o Refer to Attaching and locating documents to understand how to locate and attach documents in PACE.

Claim details

® Confirm the following information is completed in full.
© Payee (service provider)
O Payee's ABN or exemption reason
O Support start and end date
© Support category
© Claim amount (GST inclusive)
© Description of support

Claim details on the MSC form match compliant invoice details
® Confirm invoices attached are compliant refer to the invoice requirements for self-managed below.
® Verify that the purchase receipts or invoice details match the information provided on the form as requested.

If there are any inconsistencies, you may need to contact the enquirer:
o Refer to Phone a Participant or Provider for Payments Staff.

Incorrect form, form incomplete, no invoices

Where the incorrect form has been submitted, form is incomplete and/or there are no purchase receipts/invoices, you must request the required
information to progress the CPE.

You must attempt to contact the participant or nominee by phone if listed as a contact method and refer to the additional information below.
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Once a deregistered provider loses their provider portal access, they will no longer be able to submit claims or create service bookings.

They will be required to submit provider claim forms for each of their claims.

Unregistered providers

Unregistered providers cannot use this form. Unregistered providers must submit their claim to a participant or their nominated plan manager.

Claiming through the portal remains the preferred submission channel.
Claims submitted using this form will take longer to process than claims submitted through the portal.
The provider claim form must be completed correctly and in full.

If providers need to claim for more than one support line-item, they will need to complete a new form for each claim.

L]
L]
L]
® Evidence must be provided to support each claim.

Confirm the following provider claim form requirements to progress the CPE.

Provider contacts details
Confirm the following information is correct.

® Provider details: (Provider name, provider number, ABN, Provider contact)
Note: Other parties are able to assist with filling out the form as long as the form is signed and submitted by a provider contact.

If there is any doubt about the authenticity of the form, payments staff should contact the participant or authorised representative to confirm the supports.

® Refer to Phone a Participant or Provider for Payments Staff.

Valid signature or unsigned form

® Both written and digital signatures are acceptable.
® |f the provider contact is unable to sign, unsigned forms can be accepted.

Digital signature and unsigned form additional requirement

When PCFs are submitted unsigned or with a digital signature they must be received from an email address registered on the provider contact or
provider account to be accepted.

® The original email must be viewed to confirm it has been submitted from the registered email address.
Note: Staff are unable to attach the original email to the CPE, when the NCC create the CPE, they will add the general enquiry case number as
the parent case to enable staff to view these details.

* Refer to Attaching and locating documents to understand how to locate and attach documents in PACE.

Claim details

Confirm the following information is completed in full.

Participant name Participant NDIS number

Support start date Support end date Invoice number
Support category Item number (Claim line-item number) = Claim type
Cancellation reason Item quantity Unit of measure
ABN of support provider or exemption reason = Payment amount (GST inclusive) GST

Claim details on the PCF match compliant invoice details

® Confirm invoices attached are compliant refer to the invoice requirements for plan and agency managed above.
® Verify that the purchase receipts or invoice details match the information provided on the form as requested.

If there are any inconsistencies, you will need to contact the enquirer:

® Refer to Phone a Participant or Provider for Payments Staff.

Incorrect form, form incomplete, no invoices

Where the incorrect form has been submitted, form is incomplete and/or there are no purchase receipts/invoices, you must request the required
information to progress the CPE.
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® Refer to Request Information Internal/External for guidance.

If phone contact is successful, you must inform them that you will follow up with an email request covering the required information and this will allow them
to reply to the email and have the information attached directly to the CPE.

If phone contact is unsuccessful or preferred method of contact is not phone, you must follow the request for information process allowing the provider 5
business days to respond.

® Refer to Email a Participant or Provider for Payments Staff.

Related procedures or resources

Phone a Participant or Provider for Payments Staff

Email a participant or provider for payments staff

Duplicates, Non-Compliant Invoices/ MSC form and Requesting Invoices
Payments Team Feedback

NDIS Pricing Arrangements

Service agreements (external)

Document Owner and Approver
Director Service Delivery Enablement
Feedback

To submit feedback to the Payments Team visit the Scheme Claims and Payments Feedback page. The Capability Team is responsible for managing all
feedback on our guidance articles.
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Overview

The over budget threshold process is used when:

* NDIS Business System (PACE) behaviours or administrative defects prevent legitimate payment requests from being processed.
® A participant's circumstances change after their plan is approved, requiring a higher level of support and impacting the participant's NDIS funding.

Over budget manual claim process in PACE

Unlike CRM there is no need to use another system to process manual claims in PACE and all manual claims are resolved within the Claim and Payment
Enquiry.

® PACE can process manual claims "over budget" if funding for the support was included in the relevant claim coverage period and payment is
appropriate.

® |f no funding (relevant claim coverage) was included for the relevant service period, the claim validation will fail with a V16 critical error that
payments staff cannot override. In some circumstances, a payment may still be appropriate.

Steps Involved

® Use the pre-requisites checklist above to determine if the enquiry meets the criteria for processing a payment under the Over Budget Threshold
process

® Review and assess the CPE following the procedure outlined in Review the Claim and Payment Enquiry to determine the most appropriate
resolution method per Determine the resolution - PACE plans.

® Complete a thorough duplicate check using the Payment Request Report in SAP and the Checking for Duplicate Payments Help Card and Review
Claim History PACE - Claim Line Items List User Guide.

® Complete and/or review any Invoice Analysis Tool following the steps outlined in Reviewing the IAT for a PACE Plan
® Review the participant record to ensure there is sufficient evidence to support a manual claim.

Note: Check closed CPEs to see if previous related requests have been made and what response was provided.

Collecting the Evidence

Step 1: Collecting Evidence in PACE

1. Navigate to the Participant's Account:

® Open PACE and navigate to the participant's account.
® Under the Details tab, click the hyperlink to the participant's plan.

2. Reviewing the Plan and Funding:
® Click on the Related tab.

® Go down to Claim Coverage.
® Click the View All button to display the plan and the funding available within the plan.
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® Take a screenshot of the relevant budget item that is being claimed for. This snapshot will be used for the justification section.

Note: The below section shows an applicable screenshot for “Improved Daily Living.”

Step 2: Finding Justification and Change of Circumstance

1. Navigate to the Participant's Account:

® Go to the Cases tab

2. Reviewing the Participant's Cases:

® Under the Cases tab, select All Cases and expand the view by clicking View All.
® This will list any cases relevant to the participant and any activity that has taken place.
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® Within the Cases tab, look for the History for Plan Change/Reassessment (Section 48) section.

® Click the hyperlinks for the cases to find the relevant information and justification for the checklist.

Step 3: Documenting Justification

1. Taking Screenshots:

® Capture screenshots of the relevant information from the participant’s plan and cases. These will serve as evidence for the manual payment
request.

2. Filling Out the Checklist:

® Use the gathered evidence and screenshots to fill out the justification section in the manual payment checklist.

Additional Places to Check for Evidence in the Person Account
® When verifying participant information, it is crucial to check under the "Document” tab in the person account.
® This section typically contains important forms and documents, such as a change of circumstance forms, acknowledgment of change of

circumstances notices, and the plan review or approval letters. These documents provide essential evidence for processing claims and managing
participant records.

Locating the Justification for the New Plan Reassessment/Variation

This section provides step-by-step instructions on how to find the reason a new plan was implemented using the claim coverage tab in the system.

1. Navigate to the Claim Coverage Section

® Click into the relevant support hyperlink from the "Claim Coverage" section. For this example, we will investigate Behaviour Support.
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2. Access the Source Case

® Click on the "Source Case" hyperlink located under the "Additional Information" tab. This will take you to the Plan Approval Case.

3. Identify the Case Reason

® |n Details tab, the "Case Reason" will be listed showing the justification that can be used.

4. Locate the Draft Budget Tab

® In the Plan Approval Case, navigate to the "Draft Budget" tab.

5. Find the Impacted Budget Category

® In the "Draft Budget" tab, identify the impacted budget category.
® Click on the "Edit" button to the left of the impacted budget category.
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6. Review the Justification Section

® |n the window that opens, scroll down to the "Justification" section.
® Here, you will find the reason for the plan approval. For example, it may state that self-funding was placed into the wrong category.

Note: The Justification section typically contains detailed reasons for plan approval, which helps in understanding any changes or decisions made
regarding the plan.

PSCD Plan Spend Guide Calculator Tool

Where the CPE meets the criteria for Change of Circumstances justification Payments Officers will need to complete the PSCD Plan Spend Guide
Calculator tool for the impacted plan.

Payments Officers can follow the steps outlined in the Plan Spend Guide Calculator Tool - Help Card to complete the required details on the calculator.

No evidence is found to support a manual claim

After reviewing the participants record if there is no evidence to support manual claim, decline payment and notify the participant or provider and proceed
with Payment Enquiry Closure.

Further information is required to support payment

If evidence is found but there is still uncertainty about whether there is sufficient justification to pay, a service delivery delegate will need to provide further
advice. Refer to Service Delivery - Internal Staff Referral and complete the appropriate for further advice on whether the payment is reasonable and
necessary.

Note: Create an Internal Referral requesting assistance from Service Delivery only if necessary. Service Delivery delegates have requested that
payments officers consider the below information when completing their internal referral templates and that the payments officer records the
evidence or information they have already checked. Providing this information will mean the delegate does not duplicate what a payments
officer has already checked.

® |s there a R&N decision in the impacted plan that justifies the overpayment ?(Yes/No)

* Did the subsequent plan have increased funding allocated to the supports provided on the Invoices.

* Why do | need a delegate's advice? Payment Officers need to justify why a delegate's advice is required in this case and if the Officer
has reviewed CRM interactions, PACE internal notes, attached documents, planning notes, justifications and exclusions.

® Have confirmed the supports listed in the attached invoices have not been previously claimed for these dates and claim types. Duplicate
payment check conducted.
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What are the reasons for the potential overspend?

What support has been provided and for what period of time? Include support line items and description and attach an output from IAT.
Why can’t the provider or participant claim themselves? Have the funds exhausted or is there a error while claiming.

Why are we seeking clarification i.e. what specifically are we missing to help the us make our own determination

Has there been feedback/complaint submitted about this matter . Has there been a response?

evidence is available to support manual claim

Ensure Invoices and the IAT are attached to the claim and payment enquiry and are compliant.

Download the PACE Checklist from Claims and Payments Forms and complete.

Upload the PACE Checklist and other supporting attachments to the Claim and Payment Enquiry in preparation for the Manual Claims input.
Enter the claim details following the steps outlined in Create a Claim and Request Authorisation (PACE)

The Claim and Payment Enquiry will be routed back to the Requesting Officer when a decision has been made by the Authorising Officer. Review
the Payment Authorisation Outcome and finalise the CPE as per the steps outlined in Payment Enquiry Closure.

Completing the Authorisation Form

The Authorisation form sections are:

1. Payment Request Details: Names, Plan and Support Dates, Manual Claim Details, and Exclusions.

2. Reason for Manual Payment Request.
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3. Justification.

4. Supporting Evidence.

5. Screenshots: CoC evidence, Delegate Response, Spend Calculator, WBT Calculator, or IAT showing WBT amounts.
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Related procedures or resources

Add any related materials or procedures that the user will need to use alongside this SOP. This could include:

®  Would we fund it

® Service Delivery - Internal Staff Referral
® Review the Claim and Payment Enquiry
® Determine the resolution - PACE plans
® Reviewing the IAT for a PACE Plan

® PSCD Plan Spend Guide Calculator tool
L]

L]

L]

L]

L]

PACE Checklist.

Create a Claim and Request Authorisation (PACE)
Plan Spend Guide Calculator Tool - Help Card
Review the Payment Authorisation Outcome
Payment Enquiry Closure

Document Owner and Approver
Director Service Delivery Enablement
Feedback

To submit feedback to the Payments Team visit the Scheme Claims and Payments Feedback page. The Capability Team is responsible for managing all
feedback on our guidance articles.
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Omni-Channel - Status Omni-Channel - Work Inbox

Understand the queues for payment enquiries

Payment Enquiry Triage Routing Queue
All new claim and payment enquiries (except for escalations) will be routed to the Payment Enquiry Triage Routing Queue to be reviewed by NCC

Payments Triage Officers (PTQO's). PTO’s will identify and resolve any in scope enquiries. Out-of-Scope enquiries requiring Payments Officer analysis will
be recategorised and routed to the relevant payments related routing queue.

Claim and payment enquiry routing queue

Where an enquiry is deemed out of scope for resolution by a PTO, or meets the pre-requisites for manual payment review, the PTO will assign the enquiry
to the Claim and Payment Enquiry Routing Queue for actioning by a payments officer.

Payments Escalations Routing Queue

Where a claim and payment enquiry is created with an escalation categorisation, the enquiry will route to the Payment Escalation Routing Queue for
resolution by appropriately skilled payments officers.

Payment Authorisation Routing Queue
When payments staff submit a payment for approval within their claim and payment enquiry for a PACE plan, the case will automatically route to the Paym

ent Authorisation Routing Queue for approval or rejection by a payment authorisations skilled payments officer. Note: CRM plan payments require a
task to be created to request quality check and approval.

RA Payment Enquiry Triage Routing Queue

Payment enquiries related to Restricted Access Participants will be routed to the RA Payment Enquiry Triage Routing Queue to be reviewed by
Payments Officers with the required Restricted Access Permissions to action the CPE.

RA Payments Escalation Routing Queue

Where payments staff identify an Escalated CPE related to a Restricted Access Participant, these CPE's will be routed to the RA Payments Escalation
Routing Queue to be reviewed as a priority by Escalations trained Payments Officers with the required Restricted Access Permissions to action the CPE.

Manually assign cases to payments staff

When a user seeks to manually assign a claim and payment enquiry to a queue, a payments triage officer, or a payments officer, they can change the
case owner to the appropriate queue, or they can input the staff member’s name to assign to the payments officer.

Note: Claim and Payment Enquiries should always remain assigned to the appropriate queue and not assigned directly to individual staff unless otherwise
instructed for a specific enquiry type.

1. Select Change Case Owner
2. Select User or Queue and then assign appropriately
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Claim and payment enquiry (CPE) details screen
The details screen within the claim and payment enquiry (CPE) contains information related to the submitted claim and payment enquiry.

Contact name: Contact name in the CPE will indicate the name of the person enquiring. This can be the provider, participant or nominee who has made
the enquiry.

Account Name: If the participant or nominee is the enquiring party it will contains the related participant accounts details. If the provider is the enquiring
party this indicates the organisation details of the provider.

Case number: Claim and payment enquiry number.
Priority: Enquiry priority level.
Status: Current position on the CPE progression.

Case owner: Name of Staff or Queue the CPE currently assigned to.

PACE Details Screen

Claim and payment enquiry status

The status of a claim and payment enquiry is indicated at the top of the screen within the chevrons, statuses include:

CPE Status

®* New: enquiry is awaiting acceptance by payments staff. If the claim and payment enquiry has been accepted and the status of the enquiry is new,
the payments staff will need to change the status to in progress within the details tab.

In progress: enquiry is assigned to payment triage officer or payments officer.

Request further information: payment staff have requested further information.

Pending outcome: enquiry is awaiting payment authorisation.

Finalise: claim/s have been approved by the authorising officer.

Closed: enquiry has been closed; no additional information can be added to the enquiry.

To change the status of a Claim and Payment Enquiry, select the Status dropdown in the Details section and select the appropriate option from the list.

Details Tab of CPE

Claim and payment enquiry history

Claim and payment enquiry history can be viewed within the case activity tab.
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Case Activity Tab

The Case Activity tab contains :

Open Activities related to the claim and payment enquiry.

Activity history

The claim and payment enquiry case team i.e., requesting officer and authorising officer.
Case notes and Emails

Related Cases

Claims linked to the Claim and Payment Enquiry

Related procedures or resources

® Create a new claim and payment enquiry
® Create an Escalated Claim and Payment Enquiry

Document Owner and Approver
Director Service Delivery Enablement
Feedback

To submit feedback to the Payments Team visit the Scheme Claims and Payments Feedback page. The Capability Team is responsible for managing all
feedback on our guidance articles.
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DOCUMENT 12

This menu will provide payments officers with articles to support the review and action Claim and Payment Enquiries.

Omni-Channel work allocation for
Payments Officers

Claim and Payment Enquiry Overview
Naming and Categorisation guidelines
PACE related enquiries consolidation
Create and Monitor Tasks

Create and view internal notes
Attaching and locating documents
Participant and Nominee Bank
Accounts

Review the Claim and Payment
Enquiry

Understand and Resolve Restricted
Access Claim and Payment Enquiries
NDIS Supports Section 10

Request Information Internal/External
Invoice and Manual Claim Form
Requirements

Invoice Hours to Decimal Conversion
Internal Referral to Other Business
Areas

Self-Managed Payments

Supported independent living (SIL)
payments

Specialist Disability Accommodation
(SDA) Payments CRM and PACE
Younger People in Residential Aged
Care (YPIRAC) Payments CRM and
PACE

Payment Enquiry Escalations

® GST (Tax) Codes

Review Payment Authorisation
Outcome

Payment Enquiry Closure

Invoice Analysis Tool (IAT) Overview
Integrity Compliance Alerts and Locks
Complete the Authorisation Form
Report a Privacy Incident

Section 45A payment review

Section 45(5) Payment Review

Page 61 of 62

This document was released under the Freedom of Information Act 1982 by the National Disability Insurance Agency.



‘Aduaby aaurinsu| Ajljigesiq [euoireN ayl Agq ¢86T 10V uoliewloju] JO wopaald syl Japun pases|al Sem jusuwndop Syl



	Document 1. Standard Operating Procedure - Review the Calim and Payment Enquiry - 7 November 2025 
	Document 2. Standard Operating Procedure - Review the Budget - 3 October 2025
	Document 3. Standard Operating Procedure: Agency or Plan Managed – Alternative Service Booking Resolution Payment 
	Document 4. Standard Operating Procedure - Plan Adjustment Requirements
	Document 5. Standard Operating Procedure - Plan Adjustment Failure Payment Requirements
	Document 6. Standard Operating Procedure - PACE Payment Threshold - 30 October 2025
	Document 7. Standard Operating Procedure - Within Budget Threshold Manual Payment Requirements CRM plans
	Document 8. Standard Operating Procedure - Over Budget – CRM Tier 3 Manual Payments - 27 May 2025
	Document 9. Standard Operating Procedure - Invoice and Manual Claim Form Requirements - 20 February 2026
	Document 10. Standard Operating Procedure -  PACE Over Budget Threshold – Manual Payment Process - 31 October 2025
	Document 11. Standard Operating Procedure -  Claim and Payment Enquiry Overview - October 2024
	Document 12. Reviewing and Actioning Payment Enquiries (Menu)
	Document 13. S17 - Data - Volume of manual claims processed for Support Coordination by Provider Payments team January to June 2024 and 2025



