[bookmark: ndis-service-agreement]NDIS SERVICE AGREEMENT
Between the NDIS Participant and NDIS Provider

[bookmark: participant-details]1. PARTICIPANT DETAILS
Participant Name: __________________________________________
NDIS Number: ______________________________________________
Date of Birth: ____ / ____ / ______
Participant Representative / Nominee: __________________________
Contact Number: ____________________________________________
Email: _____________________________________________________
NDIS Plan Start Date: ____ / ____ / ______
NDIS Plan End Date: ____ / ____ / ______
Plan Management Type:
☐ Plan-Managed
☐ Self-Managed
☐ NDIA-Managed

[bookmark: provider-details]2. PROVIDER DETAILS
Provider Name: ______________________________________________
ABN: _______________________________________________________
NDIS Provider Registration Number: ____________________________
Provider Contact Person: _____________________________________
Phone: _____________________________________________________
Email: _____________________________________________________
Provider Address: ___________________________________________



[bookmark: purpose-of-this-agreement]3. PURPOSE OF THIS AGREEMENT
This Service Agreement sets out the supports and services the Provider has agreed to deliver to the Participant during the NDIS plan period.
The agreement establishes:
· the Schedule of Supports;
· the agreed support codes and categories;
· the anticipated hours or units of support;
· the agreed rate for each support;
· the estimated total cost of each support;
· the total estimated value of supports for the plan duration;
· the expected expenditure for each NDIS funding period;
· arrangements for monitoring expenditure;
· participant and provider responsibilities; and
· arrangements for changes, cancellations and termination.
This agreement should be read together with the Participant’s current NDIS plan and applicable NDIS rules, pricing arrangements and guidelines.


Schedule of Supports Definitions
Support Code: The applicable NDIS support item number/code.
Support Category: The relevant NDIS support category.
Unit / Hours: The anticipated total number of hours, units or other applicable quantity for the full plan duration.
Rate: The agreed rate per hour, unit or applicable quantity.
Total: The estimated cost for the support over the full plan duration.






[bookmark: schedule-of-supports]4. SCHEDULE OF SUPPORTS
The following Schedule of Supports forms the basis of the financial arrangements under this Service Agreement.
The Total for each support represents the estimated expenditure for that support over the full NDIS plan duration.
	Support Code
	Support Category
	Units / Hours
	Rate
	Total

	
_______________________
	
___________________
	
________
	
$________
	
$_________

	_______________________
	___________________
	________
	$________
	$_________

	_______________________
	___________________
	________
	$________
	$_________

	_______________________
	___________________
	________
	$________
	$_________

	_______________________
	___________________
	________
	$________
	$_________

	_______________________
	___________________
	________
	$________
	$_________

	_______________________
	___________________
	________
	$________
	$_________


	_______________________
	___________________
	________
	$________
	$_________

	_______________________
	___________________
	________
	$________
	$_________

	_______________________
	___________________
	________
	$________
	$_________

	_______________________
	___________________
	________
	$________
	$_________



TOTAL: $_____________
[bookmark: total-plan-agreement-value][bookmark: X9f7525a42c2418c1f332864a94b979fd1795d33][bookmark: financial-summary]
[bookmark: funding-period-breakdown]6. FUNDING PERIOD BREAKDOWN
The total estimated value in the Schedule of Supports will be distributed across the Participant’s NDIS funding periods.
The funding-period breakdown is intended to assist the Participant, Provider and Plan Manager to monitor expenditure throughout the plan.
	Funding Period
	Support Category
	Start Date
	End Date
	Amount

	Period 1
	____________________________
	__/__/____
	__/__/____
	$________

	Period 2
	____________________________
	__/__/____
	__/__/____
	$________

	Period 3
	____________________________
	__/__/____
	__/__/____
	$________

	Period 4
	____________________________
	__/__/____
	__/__/____
	$________

	Period 1
	____________________________
	__/__/____
	__/__/____
	$________

	Period 2
	____________________________
	__/__/____
	__/__/____
	$________

	Period 3
	____________________________
	__/__/____
	__/__/____
	$________

	Period 4
	____________________________
	__/__/____
	__/__/____
	$________

	
	
	
	
	


[bookmark: funding-period-support-allocation]
[bookmark: support-delivery]8. SUPPORT DELIVERY
Usual Days of Service: ________________________________________
Usual Service Times: _________________________________________
Expected Hours / Units per Week or Fortnight: _________________

The actual frequency and duration of supports may vary according to the Participant’s needs and circumstances, provided the supports remain consistent with this agreement, available funding and applicable NDIS requirements.

[bookmark: fees-and-charges]9. FEES AND CHARGES
The Provider will charge the rates specified in the Schedule of Supports.
Where an applicable NDIS price limit or other pricing requirement applies, charges will comply with the relevant requirements.
Additional supports or charges not included in the Schedule of Supports must be discussed and agreed before being provided, where reasonably practicable.
Any additional charges must be consistent with applicable NDIS requirements.
The Provider will not charge for supports that have not been delivered.
[bookmark: funding-monitoring]

10. FUNDING MONITORING
The Provider will monitor expenditure against the Participant’s agreed Schedule of Supports and funding periods.
Where reasonably practicable, the Provider will identify and communicate potential:
· overspending;
· underspending;
· changes in support requirements;
· significant variations from the agreed forecast; or
· insufficient funding to continue scheduled supports.
The Participant, nominee or authorised representative may request information regarding expenditure relating to the supports provided under this agreement.

[bookmark: invoicing-and-payment]11. INVOICING AND PAYMENT
Invoices will be submitted to:
Plan Manager: _______________________________________________
NDIA / Agency: ______________________________________________
Self-Managed Participant: ___________________________________
Invoices will contain appropriate information identifying the Participant, date of service, support provided, quantity, rate and total amount, as applicable.

[bookmark: cancellation-of-services]12. CANCELLATION OF SERVICES
The Participant agrees to provide reasonable notice if they need to cancel or change a scheduled service.
Provider Cancellation Policy:





Any cancellation fee must comply with applicable NDIS requirements and pricing arrangements.
[bookmark: changes-to-the-schedule-of-supports]13. CHANGES TO THE SCHEDULE OF SUPPORTS
The Participant may request changes to the supports, quantities, frequency or services provided.
Where a change affects the estimated total value of the agreement, the Schedule of Supports should be reviewed and updated.
Changes may be documented through:
· an updated Service Agreement;
· a written variation; or
· written confirmation between the Participant and Provider.
Where the total estimated value changes, the Total Plan Agreement Value and Funding Period Breakdown should also be updated so that the financial sections remain reconciled.

[bookmark: participant-responsibilities]14. PARTICIPANT RESPONSIBILITIES
The Participant agrees to:
· provide accurate information relevant to service delivery;
· communicate changes that may affect supports;
· provide reasonable notice of cancellations;
· treat Provider workers respectfully;
· work with the Provider to monitor available funding;
· advise the Provider of relevant changes to their NDIS plan; and
· raise concerns or issues as soon as reasonably possible.

[bookmark: provider-responsibilities]15. PROVIDER RESPONSIBILITIES
The Provider agrees to:
· provide agreed supports professionally and respectfully;
· respect the Participant’s rights, dignity, privacy and choices;
· maintain appropriate service records;
· provide information about services and charges;
· monitor expenditure against the agreed supports;
· monitor expenditure against the participants funding periods;
· communicate significant funding concerns where reasonably practicable;
· comply with applicable NDIS requirements; and
· provide an appropriate complaints and feedback process.

[bookmark: participant-choice-and-control]16. PARTICIPANT CHOICE AND CONTROL
The Participant retains choice and control over the supports they receive.
The Participant may request changes to their supports or end this agreement in accordance with the termination provisions.
The Provider will work with the Participant to support their goals, preferences and individual needs.

[bookmark: privacy-and-confidentiality]17. PRIVACY AND CONFIDENTIALITY
The Provider will protect the Participant’s personal information and handle information in accordance with applicable privacy requirements.
Information may be shared where necessary for service delivery, payment, legal or regulatory purposes, or where appropriately authorised by the Participant.

[bookmark: complaints-and-feedback]18. COMPLAINTS AND FEEDBACK
The Participant is encouraged to raise concerns directly with the Provider.
Complaints Contact:
Name: ______________________________________________________
Phone: _____________________________________________________
Email: ______________________________________________________
Making a complaint will not negatively affect the Participant’s right to receive supports.

[bookmark: termination-of-agreement]19. TERMINATION OF AGREEMENT
Either party may request to terminate this agreement by providing:
Notice Period: __________________ days / weeks.
The agreement may be terminated immediately where there is a serious safety concern, serious breach of the agreement, unlawful conduct or another circumstance where immediate termination is reasonably necessary.
Any outstanding amounts will relate only to supports or other legitimate charges incurred in accordance with this agreement and applicable NDIS requirements.

[bookmark: review-of-agreement]20. REVIEW OF AGREEMENT
This agreement will be reviewed:
☐ At commencement of each NDIS plan
☐ At each funding period
☐ Every 3 months
☐ When the Participant’s circumstances change
☐ When requested by either party
☐ Other: _______________________________________________
At each review, consideration should be given to:
· supports delivered;
· expenditure to date;
· remaining funding;
· upcoming funding periods;
· changes to support requirements;
· the Schedule of Supports; and
· the Total Plan Agreement Value.

[bookmark: agreement-acknowledgement]21. AGREEMENT ACKNOWLEDGEMENT
By signing this agreement, both parties confirm that they:
· have read and understood this Service Agreement;
· have had the opportunity to ask questions;
· understand the Schedule of Supports;
· understand the estimated total value of the agreement;
· understand the funding-period breakdown;
· understand the cancellation arrangements;
· understand the complaints process; and
· agree to work together to monitor the Participant’s available funding.




[bookmark: signatures]22. SIGNATURES

[bookmark: participant]PARTICIPANT
Name: _________________________________________________
Signature: ______________________________________________
Date: ____ / ____ / ______

[bookmark: participant-representative-nominee]PARTICIPANT REPRESENTATIVE / NOMINEE
If applicable
Name: _________________________________________________
Relationship / Role: _____________________________________
Signature: ______________________________________________
Date: ____ / ____ / ______

[bookmark: provider-representative]PROVIDER REPRESENTATIVE
Name: _________________________________________________
Position: _______________________________________________
Signature: ______________________________________________
Date: ____ / ____ / ______

[bookmark: schedule-b-funding-period-tracker]
[bookmark: schedule-c-agreement-review-record][bookmark: document-control]DOCUMENT CONTROL
Agreement Date: ____ / ____ / ______
Effective Date: ____ / ____ / ______
Next Review Date: ____ / ____ / ______

