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1.0 ABOUT ESSA
Exercise & Sports Science Australia (ESSA) is the peak professional association for exercise and sports professionals
in Australia, representing over 8,000 members, including university qualified Accredited Exercise Scientists (AES),
Accredited Exercise Physiologists (AEP), Accredited Sports Scientists (ASpS) and Accredited High-Performance
Managers (AHPM).

2.0 EXERCISE PHYSIOLOGY AND THE NDIS
AEPs are university qualified allied health professionals who provide clinical exercise interventions aimed at
primary and secondary prevention; managing sub-acute and chronic disease or injury; and assist in restoring
optimal physical function, health and wellness. With a primary focus on improving health and functional
independence.

There is compelling evidence that clinical exercise interventions, as delivered by AEPs, provide a range of physical,
mental and psychosocial benefits to people with a disability.i ii AEPs develop a range of exercise-based activities
that empower NDIS participants and support them to achieve goals in the areas of daily living, social inclusion and
functional well-being.

AEPs can currently register under the ‘Exercise Physiology and Personal Well Being Activities’ and “Therapeutic
Supports” registration groups and deliver supports in both the ‘Improved Health and Wellbeing’ and ‘Improved
Daily Living’ categories of participant plans. The COAG Disability Reform Council’s Quarterly Reportiii revealed that
as of June 2019, 2,557 approved providers are registered under the Exercise Physiology and Personal Well Being
Activities’ registration group. The AEP workforce is growing within the NDIS given the physical, mental and
psychosocial benefits that AEP services can facilitate for people with a disability. These benefits can be optimised
by ensuring more equitable and affordable access to AEP services for people with disability. This can be achieved
by ensuring pay parity for AEPs in alignment with other allied health professionals delivering supports under the
NDIS.
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3.0 SUMMARY OF REOMMENDATIONS
In response to the NDIS Annual Price Review 2020-21 Issues Paper, ESSA recommends:

1. The NDIA review the price limits for exercise physiology and align exercise physiology rates with the price
limits awarded to other NDIS allied health professionals.

2. The NDIA set price limits that are GST exclusive and pay for the GST component in addition to the service
delivery costs for AEP services.

3. Changes introduced regarding different price limits for different times of the day and days of the week, be
supported by a participant communication strategy.

4. The NDIA allow capacity building providers to recover the cost of consumables as part of the service delivery
costs, in cases where it is a reasonable and clinically justifiable part of the support offering.

5. The ongoing use of current NDIS indexation arrangements.

6.

Group based sessions, delivered by an Exercise Physiologist, receive the same price limit as group-based
sessions delivered by other allied health professionals.

7. The overall price limit for capacity building group-based sessions be increased from 33% to 50% of the price
limit set for individual sessions

8. The NDIA cover the costs associated with exercise physiologists entering facilities such as gyms and pools
when providing support to NDIS participants.

9. Th development of an operation framework for plan management to ensure minimum standards are upheld.

10. The NDIA introduce separate price limits for areas that are categorised as MMM 3, 4 & 5.

11. The NDIA introduce a 100% cancellation threshold for circumstances where mobile services have travelled to
visit a participant in their home, and no one answers the door when they arrive.
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4.0 RESPONSE TO QUESTIONS IN ISSUES PAPER
ESSA welcomes the opportunity to provide feedback on the NDIS Annual Price Review 2020-21 Issues Paper.
ESSA’s response specifically addresses those questions relevant to exercise physiology services, under sections
five through to nine. ESSA’s response synthesises feedback from exercise physiologists delivering NDIS supports
across Australia, including ESSA’s Exercise Physiology Advisory Group (EPAG).

5.0 CAPACITY BUILDING
5.1 PRICE LIMITS – Are the current price limits for capacity building supports adequate?

ESSA maintains that the current price limits for exercise physiology are not adequate and should be increased to
meet the price limits of other allied health professions delivering supports under the NDIS. All allied health
professions should be seen and treated as equals.

Since the introduction of the NDIS, the pricing structure has failed to recognise the exercise physiology profession
with the same esteem as other allied health professionals even though AEP qualifications are comparable to other
allied health professions delivering supports under the NDIS. The current price limits imply that the AEP
profession provides a lower quality of service and has inferior qualifications within the scheme, which is not
factual.

In the July 2018 Price Guideiv, exercise physiology was subject to a price limit of $148.69/hour. A rate 20.5% lower
than other allied health professionals eligible to claim a rate of $179.26/hour under the support item of Individual
assessment, therapy and/or training.

In December 2018, the NDIA commenced The Review of Therapy Pricing Arrangementsv (the Therapy Review).
The Therapy Review examined whether existing price controls and other market settings under the NDIS were
appropriate in relation to therapy services.

The Therapy Review examined therapists delivering supports under the provider registration groups of
Therapeutic Support, Early Intervention Supports for Early Childhood, Specialist Positive Behaviour Support and
Community Nursing Care.
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At the time of the Therapy Review, accredited exercise physiologists were not eligible to register under the
Therapeutic Supports registration group and were not considered as part of the review process.

The Therapy Review benchmarked the cost and price of therapy across Australia by analysing comparable
insurance schemes, private billing rates for therapy and awards and enterprise bargaining agreements used by
allied health professionals around Australia.

As a result of the Therapy Review, new pricing structures and price caps were introduced for therapy services. In
July 2019vi, the support item Individual assessment, therapy and/or training was renamed Individual assessment,
recommendation, therapy and/or training and was split into three categories- psychology, physiotherapy and
other therapies. The rate for physiotherapy (ACT/NSW/QLD/VIC) and other therapies increased by 8.2% to
$193.99/hour vi.

At the same time, the rate for exercise physiology increased by 12.3% to $166.99/hour. ESSA received verbal
advice from the NDIA that this increase incorporated annual indexation and recognised the GST obligations
exercise physiologists must adhere to under the NDIS. Exercise physiologists are one of the few allied health
professions subject to GST under the NDIS (Refer to section 5.1.5). Whilst ESSA welcomed this increase, the reality
was that the rates for exercise physiology remained 16.6% lower than other allied health professions delivering
support under the NDIS. When GST is considered, the exercise physiology rate is reduced to $150.29/hour,
$43/hour or 29% less than other allied health professionals, including the less recognised professions of music
therapy and art therapy.

For some time, ESSA advocated for exercise physiology to be recognised within the Improved Daily Living category
of participant plans, as well as inclusion in Therapeutic Supports registration group. As part of these advocacy
efforts, ESSA produced an Evidence Report titled Accredited Exercise Physiologist Professional Standards for NDIS
Registration -Category Change “Daily Living”.vii This report provided evidence demonstrating how exercise
physiology interventions utilised evidence-based practice to improve the functional capacity of people with
disability and support them to achieve goals relating to 1) independence, 2) community involvement, and 3)
education and employment.

In October 2019, ESSA was pleased to receive news that exercise physiology had been accepted into the
Therapeutic Supports registration group. A move that ESSA had assumed would finally see exercise physiology
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awarded the same recognition and rates of pay received by other allied health professions delivering NDIS
supports.

The following exercise physiology support items were introduced to the Support Catalogueviii as new items under
the Therapeutic Supports Registration group:
•

Therapeutic Supports - Improved health and wellbeing - Exercise Physiology - 12_027_0128_1_3

•

Therapeutic Supports – Improved health and wellbeing – Exercise Physiology in a Group12_028_0128_1_3

•

Therapeutic Supports - Improved daily living skills - Exercise Physiology - 15_200_0128_1_3

•

Therapeutic Supports - Improved daily living skills Exercise Physiology in A Group 15_201_0128_1_3

The price limits for these exercise physiology items remained at $166.99/hour for individual sessions and
$55.66/hour for group sessions.

ESSA enquired as to whether Accredited Exercise Physiologists registered under Therapeutic Support would also
be considered as “other therapy” as per the support items below:
•

01_741_0128_1_3 Assistance with Daily Life: Assessment, recommendation, therapy and/or
training – other therapy

•

15_056_0128_1_3 Improved Daily Living Skills: Assessment, recommendation, therapy and/or
training – other therapy

•

15_059_0128_1_3 Improved Daily Living Skills: Group Therapy- Group of 3 – Other therapy

•

15_049_0128_1_3 Improved Daily Skills: Multidisciplinary Team

Despite the above-mentioned support items being well within the scope of an accredited exercise physiologist;
the NDIA advised ESSA that exercise physiologists cannot claim from the Other Therapy or Multidisciplinary line
items. The justification for this decision was that the exercise physiologist support items had a different
description and price limits compared to those of the other therapy and multidisciplinary support line items.
However, ESSA argues that this decision inhibits the full extent of the health outcomes and benefits for NDIS
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participants because it limits the AEP’s scope of practice and extent to which they can support the participant,
both within therapy and within a multi-disciplinary allied healthcare team.

ESSA strongly recommends that the NDIA review the price limits for exercise physiology and align exercise
physiology rates with the price limits awarded to other NDIS allied health professions.

ESSA has outlined evidence below to highlight the rationale and reasons why pay parity needs to exist between
exercise physiology and other allied health professions:

5.1.1 Qualifications

AEP qualifications are comparable to other allied health professions delivering supports under the NDIS.

AEPs undertake a minimum of 4 years equivalent study at an Australian Qualification Framework (AQF) Level 7 or
above in the area of clinical exercise physiology and are required to meet an extensive accreditation process that
includes practicum experience in a range of settings and environments.

Some AEPs are dual qualified (physiotherapy/exercise physiology, dietetics/exercise physiology, podiatry/exercise
physiology). Pay disparity across allied health professions presents unique challenges for dual qualified
professions.

5.1.2 Regulation

AEPs are subject to practice standards that are comparable to other allied health professions delivering supports
under the NDIS.

ESSA takes steps to ensure that AEPs are aligned with other self-regulating professions (e.g. dietetics speech
pathology, audiology) through membership with the National Alliance of Self-Regulating Health Professions
(NASRHP).

The NASRHP is an independent body providing a quality framework for self-regulating health
professions. NASRHP has a set of standards for membership that have been closely modelled on the standards
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that health professions regulated by Australian Health Practitioner Regulation Agency (AHPRA) are required to
meet. ESSA has achieved 100% of the required self-regulating standards.

The standards developed by NASRHP relate to:
•

Scope (Areas) of Practice

•

Code of Ethics/Practice and/or Professional Conduct

•

Complaints procedure

•

Mandatory Declarations

•

Professional Indemnity Insurance

•

Competency Standards

•

Practitioner Certification Requirements

•

Course Accreditation

•

Recency and Resumption of Practice Requirements

•

English Language Requirements

•

Continuing Professional Developmentix

Like other allied health professionals delivering supports under the NDIS, AEPs are required to maintain ongoing
annual professional practice and successfully attain professional development requirements to uphold their
professional accreditation.

Yearly professional development requirements for maintaining AEP accreditation includes:

1. Undertaking a minimum of 20 approved continuing professional development (CPD) points per
membership year (1 January – 31 December).
2. Meeting recency of practice requirements.
3. Holding a current cardiopulmonary resuscitation certificate.
4. Holding a current first aid certificate.

5.1.3 Fee schedules in other comparable schemes

The Therapy Review identified seven national and state schemes comparable to the NDIS. The Department of
Veterans’ Affairs (DVA) insurance scheme was identified as a comparable national scheme, and WorkCover WA,
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the Victorian Transport Accident Commission (TAC), WorkSafe Victoria, Sira iCare, WorkCover QLD and Return to
Work SA were identified as comparable state schemes.

ESSA has compared the prices that exercise physiology and physiotherapy charge across these seven schemes and
recorded finding in Table B. The comparison revealed that exercise physiology and physiotherapy received the
same rates under DVA and similar rates across other worker rehabilitation schemes. In some cases, the exercise
physiology rate was higher than the rate for physiotherapy.

Table B: Price comparison across comparable insurance schemes
DVA

Exercise
Physiology

Physiotherapy

Speech Pathology Occupational
Therapy

Initial consultation Rooms

$65.30
20 minutes
minimum
$70.15
20 minutes
minimum
$65.30
20 minutes
minimum
$65.30
20 minutes
minimum
-

$65.30

109.10

$89.70

$70.15

109.10

$112.15

-

109.10

$89.70

-

109.10

$112.15

$65.30

109.10

-

-

$65.30

109.10

-

$29.15
30 minutes
minimum
Exercise
Physiology

$29.15

-

-

Physiotherapy

Speech Pathology Occupational
Therapy

Initial assessment
Initial consultation
Complex assessment
Complex intervention
Subsequent consultation

$183/hour
-

$183/hour
$183/hour

$86 flat rate
$183/hour
$183/hour
Level A- D
$58 -147/hour

Group session

$47/hour/perso
n

$87/hour
$183/hour
$183/hour
Level A- D
$58 -$108 /
hour
$47/hour/perso
n

-

-

Initial consultation Home
Subsequent consultation
- Rooms
Subsequent consultation
- Home
Standard consultation –
Rooms
Standard consultation Home
Group sessions

Workcover QLD

$183/hour
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SIRA
Initial consultation

Exercise
Physiology
$12.80/ 5
minutes
$153.60/ hour
(maximum 1
hour)

Standard consultation
and treatment

$12.80/ 5
minutes
$153.60/ hour
(maximum 1
hour)

Complex treatment

-

Group/class intervention $48.80/person
Worksafe Vic
Exercise
Physiology
Initial assessment
$110.23/hour
Individual session
$110.23/hour
Initial comprehensive
consultation – new
patient
Standard consultation
Restricted consultation
Group session

Physiotherapy
$96.10 –
practice
$118.30 – home
visit
(maximum 1
hour)
$81.40 –
practice
$94.60 – home
visit
(maximum 1
hour)
$162.60 practice
$197 – home
visit
(maximum 1
hour)
$57.70/person
Physiotherapy
$116.67/hour

$58.33/hour

Initial consultation

$19.09 per
person/ hour
(max 6 people)
Exercise
Physiology
-

Standard Consultation

$97.37 (1 hour)

Group Consultation

$24.38/person
(1 hour)
Exercise
Physiology
$147/hour (max 1 hour)

TAC VIC

Return to Work South
Australia
Initial assessment

$116.67/hour
$29.17 per
person/ hour
(max 6 people)
Physiotherapy
$73.01 Room
$104.21 Out of
Room* (1 Hour)
$55.63 Room
$83.38 Out of
Room*(1 Hour)
$33.76/person
(up to 30 min)
Physiotherapy

Speech Pathology Occupational
Therapy
--

-

-

-

-

Speech Pathology Occupational
Therapy
$59.90
$111.33
(>30 min)
(> 1 hour)
$48.51
(<30 min)
-

$49.14
(< 30 min)
-

Speech Pathology Occupational
Therapy
$60.64
(1 Hour)
-

$48.52 (up to
30 min)

-

29.19

Speech Pathology Occupational
Therapy
-
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Individual session
Initial consultation

$147/hour (max 1 hour)
$83.50 flat rate

Subsequent consultation

-

$68.00 flat rate

Long subsequent
consultation
Restricted consultation

-

$92.90 flat rate

-

-

-

Group session/exercise

$24.50/ person
(max 6 people)

$185.40/hour
(max 1 hour)
$19.20/ person
(max 8 people)

-

-

Exercise
Physiology
Initial
$200.25/hr
consultation/assessment (max 2 hours)

Physiotherapy

Subsequent
$200.25/hr
consultation/assessment (max 1 hours)
Standard consultation
-

$200.25/hr
(max 1 hours)
$70.55/hour

Group consultation
Specific physiotherapy
assessment
Specific physiotherapy
intervention

-

$21.75/hour
$200.25/hour

Speech Pathology Occupational
Therapy
$183.10
(up to and
including 1 hour)
$139.95
(> 1 hour)
$198.20
(> one hour)
-

-

$200.25/hour
(max 2 hours)

Workcover WA

$87.85 flat rate

-

-

$185.40/hour
(max 2.5 hours)
$185.40 per hour
Max 1 hour
-

$185.40/ hour

-

$185.40/ hour
-

-

*The fees for these items include travel

5.1.4 Medicare Benefits Schedule

Exercise physiologists and other NDIS eligible allied health professionals including audiologists, dietitians,
occupational therapists, physiotherapists podiatrists, psychologists, speech pathologists and social workers are
listed as eligible allied health professionals under the Medicare Benefits Schedule (MBS). All MBS eligible allied
health professionals, including exercise physiology, receive the same benefit of $53.80 for services that are at
least 20 minutes in duration. Under the NDIS each of the above listed MBS eligible allied health professions,
receive a significantly higher hourly rate than exercise physiologists. The NDIS also awards a range of other allied
health professions not eligible under MBS nor DVA, at a higher rate than exercise physiology.
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5.1.5 GST requirements

A range of allied health professions including audiologists, dieticians, occupational therapists, podiatrists,
psychologists, physiotherapists, speech pathologists, and social workers are GST exempt under the NDIS.

Exercise physiology services delivered under the NDIS are required to pay GSTx.

In line with the requirements set out in the Price Guide 2019-20,xi AEPs must account for the cost of GST within
the price limits set out in the Support Catalogue. This requirement presents additional financial and
administrative disadvantages for AEP practitioners and practices.

To reiterate, AEPs charging at the maximum price limit of $166.99/hour (non-remote price limit, October 2019)
lose $16.69/hour meeting GST requirements. This reduces an AEPs maximum payment to $150.29/hour,
$43.70/hour or 29% less than allied health professions delivering GST free NDIS services at the maximum price
limit of $193.99/hour.

AEPs and businesses delivering exercise physiology services face a greater regulatory burden in meeting their GST
compliance costs compared than those businesses delivering GST exempt health services. Researchers have found
that 58% of internal compliance costs of Australian businesses were due to GST compliance costsxii.

ESSA notes that other comparable schemes, including Worksafe Victoria, Return to Work SA, Workcover WA, SIRA
and DVA set fees that are GST exclusive and pay for the GST component in addition to the maximum fee, as
evidenced below.

If GST is applicable, WorkSafe Victoria will pay the GST component in addition to the maximum fee.
(Worksafe Victoria)xiii

All amounts listed in this fee schedule are exclusive of GST. If applicable, the insurer will pay to the
provider an amount on account of the provider’s GST liability in addition to the GST exclusive fee.
(Return to Work South Australia)xiv

If GST is payable on a service listed in these regulations, the fee for the service is the applicable fee
increased by 10 per cent. (Workcover WA)xv.
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An amount fixed by this Order is exclusive of GST. An amount fixed by this Order may be increased by the
amount of any GST payable in respect of the service to which the cost relates, and the cost so increased is
taken to be the amount fixed by this Order. This clause does not permit an Accredited Exercise Physiologist
to charge or recover more than the amount of GST payable in respect of the service to which the cost
relates. (SIRA)xvi

DVA requires health care providers treating entitled persons to enter into a Recipient Created Tax Invoice
(RCTI) Agreement with DVA if they are registered for GST and will be providing services to DVA (for
example, reports). [See clause 155 for contact details on where to send the Agreement.] 110. The RCTI
Agreement permits DHS to automatically add GST to claimed taxable items. (DVA)xvii

ESSA recommends that the NDIA set price limits that are GST exclusive and pay for the GST component in addition
to the service delivery costs for AEP services.

5.1.6 EBAs and award wages

AEPs are employed under the same national and state awards as other allied health professionals delivering
supports under the NDIS.

AEPs delivering NDIS supports are typically employed under an EBA or the national Health Professionals and
Support Services Award 2010 whilst AEPs working in the hospital setting or public sector, typically fall under one
of the following state-based awards:
•

Health Industry Status of Employment (State) Award 2019

•

NSW Health Service Health Professionals (State) Award 2019

•

Public Hospitals (Professional and Associated Staff) Conditions of Employment (State) Award 2019

•

Health Practitioners and Dental Officers (Queensland Health) Certified Agreement (no. 2) 2016

•

Allied Health Professionals (Victorian Public Health Sector) Single interest Enterprise Agreement 20162020

•

WA Health – HSUWA – PACTS Industrial Agreement 2016
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•

SA Public Sector Wages Parity Enterprise Agreement Salaried 2014

•

Allied Health Professionals Public Sector Unions Wages Agreement 2014

The Therapy Review analysed national and state awards and EBAs from 48 top providers, evaluating the
differences between the awards and EBAs, as well as differences at the state level. The Therapy Review found
most providers did not support price differentiation based on type of therapy because identical wage rates in
most EBAs and awards mean that input costs do not vary by type of therapy v. ESSA notes that exercise
physiologists are often employed within multidisciplinary teams and are paid under the same EBA’s as other allied
health professions. Price disparities between allied health professions, creates significant challenges for
employers who employ multidisciplinary teams under a common award or EBA.

5.2 AFTER HOURS & WEEKEND RATES – Should different price limits be introduced for capacity building
supports delivered at different times of the day and days of the week, in line with arrangements for core
supports?

ESSA does not consider it necessary for different price limits to be introduced for capacity building supports
delivered at different times of the day.

Exercise physiologists report that NDIS participants requests outside of normal working hours (9.00am to 5.00pm)
are generally for early morning starts (i.e. 6.30am or 7.30am) and this is considered to be the nature of the
industry. This commentary aligns with section 24.1 of the Health Professionals and Support Services Award 2010
which states:

Unless otherwise stated, the ordinary hours of work for a day worker will be worked between 6.00 am and
6.00 pm Monday to Friday.xviii

Feedback from ESSA members suggest that NDIS participants occasionally request weekend sessions.
ESSA is concerned that the introduction of different price limits for different times of the day and days of the
week will be confusing for NDIS participants. Importantly, ESSA highlights that it is crucial that the price structures
do not become too complex for participants.
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The NDIS is already perceived as complex and difficult to understand for participants and their families/carersxix.
ESSA maintains that any changes introduced in this area will need to be supported by a detailed participant
communication strategy to facilitate awareness and understanding about the price structure, and to mitigate the
risks of people with disability or busy carers being subjected to destressing debt collection processes and
procedures.

If the NDIA does decide to offer different price limits for supports delivered on weekends, ESSA recommends
these rates align with the requirements of section 26 of the Health Professionals and Support Services Award
2010 which outlines the following:

26.1 For all ordinary hours worked between midnight Friday and midnight Sunday a full-time or part-time
employee will be paid their ordinary hourly rate and an additional 50% loading. xviii

26.2 A casual employee who works on a Saturday or Sunday will be paid a loading of 75% for all time worked
instead of the casual loading of 25%. xviii

5.3 CONSUMABLES – Should the NDIA allow capacity building providers to cover the cost of consumables as
part of the service delivery costs in cases where this is a necessary part of the support offering? How should
these costs be factored into the NDIS price control arrangements? How would any Safety and Quality Issues be
managed under this arrangement?

ESSA recommends that the NDIA allow capacity building providers to recover the cost of consumables as part of
the service delivery costs, in cases where it is a reasonable and clinically justifiable part of the support offering.

ESSA notes that it is within the scope of practice of an exercise physiologist to prescribe equipment to assist a
client in meeting their treatment goals. The prescription of small pieces of exercise equipment can assist NDIS
participants with the tools they need to sustain their progress towards ongoing goals, once they move into the
maintenance phase.

Small equipment is typically prescribed by an exercise physiologist include balance supports, exercise bands,
exercise foam, exercise putty, fit balls, foam rollers, lumbar support rolls, hand weights, gait aids and handles.
Most of these items can be purchased for under $100.
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ESSA notes that various workplace rehabilitation schemes have processes in place to allow health professionals to
prescribe and recover the costs of small equipment. For example, Worksafe Victoria notes that:

For equipment up to $200 on the small stock items list (below), health professionals can order directly
from the supplier and send the invoice to the Agent. xiii

Similarly, Workcover Queensland permits exercise physiologists to recover:

Reasonable charges for incidental items the worker takes with them up to $57.00 per claim without prior
approval. Reasonable charges for supportive devices up to $199.00 per claim without prior approval. xx

ESSA suggests that the NDIA could adopt a similar model, allowing allied health professionals, including exercise
physiologists to recover costs for consumables within a set price limit.

5.4 INDEXATION – Do the current indexation arrangements for the price limits for capacity building supports
appropriately maintain their value? If not, what is the appropriate way to reset the price limits on these fees
each year in order to maintain their value?

ESSA is supportive of the current indexation arrangements in place for capacity building supports. ESSA would
support the ongoing use of current arrangements, provided exercise physiology services are indexed at the same
rate as other allied health services.

5.5 OTHER ISSUES – Are there any other issues with the price limits for capacity building supports?

5.5.1 Exercise Physiology in a group

ESSA recommends that group-based sessions, delivered by an Exercise Physiologist, receive the same price limit
as group-based sessions delivered by other allied health professionals. Please refer to section 5.1 for evidence of
the need for pay parity between exercise physiology and other NDIS allied health professions.

ESSA also recommends the overall price limit for capacity building group-based sessions be increased from 33% to
50% of the price limit set for individual sessions
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ESSA members report that financially, the group-based rates do not account for the additional time, preparation,
effort and supervision required in supporting more than one person at a time. For example, the current exercise
physiology in a group price limit is $55.66/per person, with a maximum of three people. This equates to $166.98
($55.66 x 3 = $166.98), the same rates an individual exercise physiology session. However, a group-based session
requires a lot more administration, planning and responsibility than an individual session.

The current price limits for group-based therapy also do not reflect the level of supervision required when
bringing together a group of three participants with diverse and complex needs. ESSA members advise they often
must utilise therapy assistants to ensure that participants’ safety remains a priority when engaging in groupbased exercise.

The NDIA obviously sees value in delivering group-based therapy from a cost saving perspective. Group-based
therapy also provides an opportunity to increase participants’ social inclusion and community engagement.

ESSA suggests that with a slight increase to the price limits, exercise physiology in a group, and other group-based
therapies, may be utilised more frequently and more effectively to optimise the benefits to people with a
disability.

5.5.2 Therapist entry into facilities

ESSA recommends that the NDIA cover the costs associated with exercise physiologists entering facilities such as
gyms and pools when providing support to NDIS participants.

ESSA maintains that for true capacity building to occur, NDIS participants require access to a properly equipped
gyms where a therapist can come in and demonstrate equipment and how to use it. In this type of environment,
the therapist can ensure the participant is equipped to safely continue using the equipment once the therapy
intervention ends. This will assist NDIS participants in safely and sustainably maintaining the mental, physical and
psychosocial health and wellbeing benefits.

Feedback from ESSA members suggest that the therapist price for entering a facility varies greatly. Some facilities
charge no fee. Some charge a small fee of around $5 that exercise physiologists can viably absorb into their NDIS
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price limit. Other facilities charge between $20 to $30 per visit, which is an amount too high for exercise
physiologists to incorporate into their already limited price cap.

One ESSA member reported they were charged a $70 therapist entry whilst providing supports to a participant at
a local pool. Generally, exercise physiologists will shop around to find the most affordable option. On this
occasion, the pool was the only facility in the area that was wheelchair accessible and had a hoist to support
participants to safely enter and exit the pool.

ESSA notes that it is not viable for exercise physiologists to continue to cover the cost associated with therapist
entry into facilities. ESSA also deems it unreasonable to expect NDIS participants to cover this cost out of pocket.
Participants should be supported to choose a gym that works best for them long term (i.e. a facility that is
affordable, accessible, in the right location and/or provides a sense of community). This choice should not be
influenced by the financial burden associated with therapist entry fees.

6.0 PLAN MANAGEMENT

6.9 OTHER ISSUES – Are there any other issues with the price limit for plan management supports?

ESSA would like to raise an issue that does not relate to the price limits for plan management. This issue regards
the impact that plan management is having on the financial viability of therapeutic supports such as exercise
physiology.

ESSA members have reported that it has become increasingly difficult to recover costs from plan managed
participants. Plan mangers frequently report that participants do not have the funds required for the payment of
invoices. These circumstances arise even in cases where therapists have contacted the plan managers and
checked the availability of funds prior to delivering supports.

ESSA members report that they have contacted the NDIA when costs could not be recovered via plan
management. The NDIA advised that the plan managers were not at fault and the participants would need to be
taken to a debt collector.
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One ESSA member, a small business owner who refused to send their client to a debt collector, wrote off $5000 in
losses in December 2019. This member noted that it did not seem ethical to send a person to a debt collector,
when they had engaged a financial administrator to manage their plan funds because they did not have the
capacity to do this for themselves.

ESSA considers these practices to be both unethical and a significant risk to the financial viability of the NDIS
therapy market.

ESSA notes that this type of issue does not occur when providers invoice with agency managed participants, as
the portal allows for funding to be allocated to a provider. ESSA suggests that plan management urgently requires
access to similar types of systems.

ESSA also recommends the development of an operation framework for plan management to ensure minimum
standards are upheld.

ESSA understands that this issue also has relevance to the NDIS Quality and Safeguarding Commission (the
Commission). ESSA plans to raise this alarming issue with both the Commission and the Royal Commission into
Violence, Abuse, Neglect and Exploitation of People with Disability.

7.0 CLASSIFYING REGIONAL, REMOTE AND VERY REOMOTE

7.2 Are there any other issues with the geographic classification system used by the NDIS for pricing
and planning purposes?

Should physiology services receive pay parity with other allied health professions delivering NDIS supports, ESSA
would consider the current price limits associated with the Modified Monash Model (MMM) 6 and 7 to be
sufficient.

ESSA notes that there is a significant difference in cost of delivering services in a MMM1 location compared to
MMM3, MMM4, and MMM5 locations and this is not recognised in the current NDIS pricing structure.

ESSA notes that the number of registered and employed health professional decreases from 426,015
professionals in major cities, down to 38, 975 professionals in outer regional areasxxi. For people residing in outer
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regional areas, therapy supports often have to be accessed from regional centers which can be up to 1- 2 hours’
drive away.

ESSA recommends that the NDIA introduce separate price limits for areas that are categorised as MMM3, MMM4
& MMM5.

ESSA suggests the following loadings would be appropriate:
•

MMM3 – 10%

•

MMM4 – 20%

•

MMM5 – 25%

7.0 COSTS IN OUTER REGIONAL AREAS

Please refer to feedback provided in response to Question 7.2.

9.0 CANCELLATION RULES

9.1 Is the 90 per cent threshold appropriate to recover the costs of a cancelled appointment? Should
this threshold be raised or lowered?

Overall, ESSA considers the 90 per cent threshold to be appropriate in recovering the costs of a cancelled
appointment.

ESSA does recommend that the NDIA also consider a 100% threshold for circumstances where a mobile service
has travelled to visit a participant in their home, and no one answers the door when they arrive. In these
circumstances, cost recovery needs to be higher because the provider has lost time and incurred additional
expenses travelling to and from the client’s home and will also loose time completing necessary checks to ensure
that the participant is safe.

ESSA notes that the implementing cancellation rules for self-managed and plan managed participants can be
challenging, with some participants refusing to pay the cancellation fee, despite the fee being documented in
their signed service agreement. ESSA members suggest this issue is connected to therapy supports being under
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funded in participants’ plans. With some noting the payment of cancellation fees can significantly impact on a
participants’ ongoing access to treatment.

This is not an issue for NDIA managed participants as the cancellation in processed through the portal.

10.0 CONTACT ESSA

Thank you for the opportunity to provide feedback into the NDIS Annual Price Review 2020-21 Issues Paper.

If you have any further questions regarding the content of this submission, please contact our Policy and Practice
Innovation Team on 07 3171 3335 or email anna.harrington@essa.org.au .
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