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5.9 Collecting and updating bank details

5.10 Make a request for service Support Coordination and Recovery Coach as
part of the s100

5.11 Participant Critical Incident (PCI) as part of the s100

5.12 Internal Review face to face meeting requests

8.1 Appendix A - Principles for s100 Decision Making

3. What can be reviewed as part of the statement of
supports

The statement of supports includes:

What NDIS funded supports are included in a participant’s plan.
How those supports are described.
How long the plan goes for.

How the funding in the plan is managed.

4. What will be considered as part of an internal review

When reviewing a decision about a participant’s plan, Our Guidelines state we will make our
decision based on the facts and circumstances at the time of our internal review decision.

The internal review will consider:

Any evidence from the original decision

Reasons for the original decision

Additional information that has been provided for the internal review

The facts and circumstances of the participant at the time of making the internal
review decision (this means we can consider any changes since the original
decision was made, which may impact their statement of supports, such as, a
change to the participant’s capacity to do things for themselves or an ongoing
change to their living situation, which may mean they need more or less supports)

The NDIS Act, Our Guidelines and internal guidance material
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The internal review team will seek to review the request based on the support/s in dispute,

and to those disputes(s) the participant wishes to raise or is dissatisfied with as part of their
internal review request as well as any dependencies or related supports.

The participant may request a review of all the funded supports in the plan. They may also
identify a specific support they are seeking funding for. While it is preferable for the
participant to have raised any specific requests with the original decision maker, it is not
compulsory. Therefore there does not have to be an explicit request for a support made, plan
management type or length of plan during the planning process for it to be considered as
part of the internal review.

During a planning meeting the participant does not have to specifically identify the supports
they wish to be included in their plan. It is the planner’s and internal review officer’s
responsibility to gather and review all information before making a decision about what
funded supports are included in the participant’s plan. In some situations, a participant may
prefer to have a plan reassessment or plan variation undertaken first before proceeding with
their internal review. In these cases, the Internal Review Officer should seek to understand
the circumstances and ensure all options are well understood before enabling the
participant’s preferred pathway.

Similarly if new quotes, reports or assessments requested by the original delegate are
submitted as part of the internal review process these can be considered if that is the
preferred pathway for the participant. This could include functional capacity assessment,
assistive technology or home modifications quote or reports that has been provided between
the original decision and the internal review request. It is important the participant
understands the impact of their decision to their review rights.

5. Additional Guidance for s100 planning review

The following information applies to s100 regarding a participant statement of support and
only apples only if there are supports in dispute.

5.1 Update to Participant statement of goals and aspirations (section 47)

The statement of goals and aspirations is not a reviewable decision. Where a participant
wants to add or change a goal but no changes are required to the supports funded, they do
not need to have a plan reassessment. Changes to the participant statement can be made at
any time and can be sent to enquiries@ndis.gov.au. If the requested change also requires a
reassessment of their support needs, then a plan reassessment (section 48) is the correct
pathway.
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When an update to the Participant statement of goals and aspirations is requested or

provided information as part of the s100 process, the IRO can update this for the Participant
in CRM. Refer to Administrative Change Task Standard Operating Procedure.

5.2 Update the Severity Indicator and WHODAS

Updates to the Severity Indicator and WHODAS may require updating by the IRO and is
dependent on the decision outcome.

Confirmed Decision

The IRO cannot complete an update to the severity indicator or the WHODAS as a review
application will not be generated. The IRO can provide information regarding future
SI/WHODAS updates within the plan implementation interaction.

Vary/Set-aside Decision

As part of the pre-planning tasks the IRO should confirm the relevant tool has been applied
correctly using the participant’s primary disability. Updates to the SI/WHODAS may be
required. Refer to Complete the Update Severity Tools task Standard Operating Procedure.

5.3 Update Participant Streaming

If the IRO identifies streaming factors from information provided during the internal review
then the IRO should review and update the participants streaming. Refer to the Update
participant streaming Standard Operating Procedure.

5.4 Updating listed Primary Disability

If the IRO identifies evidence or information provided during the internal review or the
participant has advised their disability is recorded incorrectly. Then the IRO should review
and change the listed disability information on the record.

Where the funding included within the Participant’'s Statement of Supports is being disputed
the supports being requested are reviewable under s100 of the NDIS Act (2013). The review
should consider the information available regarding the disability the participant has met
access to the NDIS for and resulting impairments. Any other additional impairments can also
be considered and a decision made under s34 of the NDIS Act (2013). A request to change
or update the list of disabilities with supports in dispute can be part of the internal review.

Note: If you require assistance determining if a participant secondary impairment/s would
meet the access requirements please speak to your Line Manager and/or seek ECS/TAB
advice where required.
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For more information on updating or changing disability types refer to the Add or Change

Disability Standard Operating Procedure.

5.5 Referral for Complex Support Needs (CSN)

If you determine the participant’s circumstances meet the requirement for referral to the CSN
pathway you need to complete a CSN Referral Form which will assist the CSN Operations
Triage Team to quickly determine suitability. Refer to the Referral for Complex Support
Needs Pathway Standard Operating Procedure.

5.6 Refer Participant for Eligibility Reassessment (ER)

If the IRO identifies the participant may not meet the access requirements for the NDIS, the
IRO can provide a brief summary of this information within the plan implementation
interaction.

5.7 Referral of Participant that may have received a Compensation
amount

No plan with compensation identified should be rolled over, reviewed, or approved without
first contacting the Compensation Recoveries Branch for advice.

The Compensation Recoveries (CR) team is in the process of removing old CRM alerts that
provide instruction to proceed with plan development without regard to compensation.

All s100 internal review requests relating to Compensation will be allocated to and completed
by the Internal Review Team (IRT) Escalations Team.

5.8 Appointing a Plan Nominee

If the IRO identifies the participant has requested or may benefit from the appointment of a
nominee, the IRO can provide a brief summary of this information within the plan
implementation interaction.

If the IRO identifies consent has lapsed during the internal review, then the IRO should
obtain necessary consent for the purposes of conducting the internal review. Any further
follow up of the plan nominee requirements for review is to be added as part of the plan
implementation interaction.

5.9 Collecting and updating bank details

Participants are encouraged to update this information via the My Place Portal.
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If this option is not suitable for the participant, the IRO can update the details as per the

participant request. Refer to the Collect and update bank account details Standard Operating
Procedure.

5.10 Make a request for service for Support Coordination and/or
Recovery Coach as part of the s100

Any requests for service for Support Coordination and/or Recovery Coach can be included
as outstanding tasks in the plan implementation interaction. Information for the interaction
should include:

e Purpose of referral (Support Coordination or Recovery Coach)

e Participant context

e Referrals for assessments required for example, Functional Capacity Assessment,
Exploring Housing Options

e Other additional comments such as, expected outcomes for SC funding and how

to best support the participant

5.11 Participant Critical Incident (PCI) as part of the s100

If a PCI occurs during the s100 or the IRO has information that meets the criteria for
completing a PCI, this should be completed as soon as IRO has this information. It is our
duty of care to report any allegations about incidents which may cause harm to a participant.

All staff must ensure the participant and others are safe when first notified of a potential PCI.

If the participant or another person is in immediate danger or requires urgent assistance,
please call Triple Zero (000) immediately.

You will need to:

e Fill in the PCI natification form (DOCX 74KB)

S47E(d) - certain operations of agencies

e Email the form to @ndis.gov.au within 24 hours

¢ Include detailed and factual information, without drawing conclusions.

Please do not record details on the participant's CRM record.

Once the PCI team receive the completed form, they will investigate incidents quickly,
appropriately and in line with legislative requirements.

The Agency acknowledges these issues can be triggering. Please seek support when you
need to.
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4. What will be considered as part of an internal review

5. Additional Guidance for s100 planning review

e 5.1 Update to Participant statement of goals and aspirations (section 47)
e 5.2 Update the Severity Indicator and WHODAS

e 5.3 Update Participant Streaming

e 5.4 Updating Listed Primary Disability

e 5.5 Referral for Complex Support Needs (CSN)

e 5.6 Refer Participant for Eligibility Reassessment (ER)

¢ 5.7 Referral of Participant that may have received a Compensation amount

e 5.8 Appointing a Plan Nominee

e 5.9 Collecting and updating bank details

¢ 5.10 Make a request for service Support Coordination and Recovery Coach as
part of the s100
e 5.11 Participant Critical Incident (PCI) as part of the s100

e 5.12 Internal Review face to face meeting requests

e 5.13 Gathering further evidence

e 5.14 Formal requests through further information request letter

e 5.14.1 Timeframes for return of requested evidence

e 5.14.2 Requests for extensions for provision of evidence for an internal review

e 5.14.3 Examples of exceptional circumstances for supported extensions for further

information requests

e 5.14.4 Example of initial call guidance and scripting

e 5.14.5 Call quidance additional evidence or reports

e Appendix A - Principles for s100 Decision Making

3. What can be reviewed as part of the statement of
supports

The statement of supports includes:
e What NDIS funded supports are included in a participant’s plan.
¢ How those supports are described.
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e How long the plan goes for.

e How the funding in the plan is managed.

4. What will be considered as part of an internal review

When reviewing a decision about a participant’s plan, Our Guidelines state we will make our
decision based on the facts and circumstances at the time of our internal review decision.

The internal review will consider:

¢ Any evidence from the original decision

e Reasons for the original decision

e Additional information that has been provided for the internal review

e The facts and circumstances of the participant at the time of making the internal
review decision (this means we can consider any changes since the original
decision was made, which may impact their statement of supports, such as, a
change to the participant’s capacity to do things for themselves or an ongoing
change to their living situation, which may mean they need more or less supports)

e The NDIS Act, Our Guidelines and internal guidance material

The internal review team will seek to review the request based on the support/s in dispute,
and to those disputes(s) the participant wishes to raise or is dissatisfied with as part of their
internal review request as well as any dependencies or related supports.

The participant may request a review of all the funded supports in the plan. They may also
identify a specific support they are seeking funding for. While it is preferable for the
participant to have raised any specific requests with the original decision maker, it is not
compulsory. Therefore there does not have to be an explicit request for a support made, plan
management type or length of plan during the planning process for it to be considered as
part of the internal review.

During a planning meeting the participant does not have to specifically identify the supports
they wish to be included in their plan. It is the planner’s and internal review officer’s
responsibility to gather and review all information before making a decision about what
funded supports are included in the participant’s plan. In some situations, a participant may
prefer to have a plan reassessment or plan variation undertaken first before proceeding with
their internal review. In these cases, the Internal Review Officer should seek to understand
the circumstances and ensure all options are well understood before enabling the
participant’s preferred pathway.
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Similarly if new quotes, reports or assessments requested by the original delegate are

submitted as part of the internal review process these can be considered if that is the
preferred pathway for the participant. This could include functional capacity assessment,
assistive technology or home modifications quote or reports that has been provided between
the original decision and the internal review request. It is important the participant
understands the impact of their decision to their review rights.

5. Additional Guidance for s100 planning review

The following information applies to s100 regarding a participant statement of support and
only apples only if there are supports in dispute.

5.1 Update to Participant statement of goals and aspirations (section 47)

The statement of goals and aspirations is not a reviewable decision. Where a participant
wants to add or change a goal but no changes are required to the supports funded, they do
not need to have a plan reassessment. Changes to the participant statement can be made at
any time and can be sent to enquiries@ndis.gov.au. If the requested change also requires a
reassessment of their support needs, then a plan reassessment (section 48) is the correct
pathway.

When an update to the Participant statement of goals and aspirations is requested or
provided information as part of the s100 process, the IRO can update this for the Participant
in CRM. Refer to Administrative Change Task Standard Operating Procedure.

5.2 Update the Severity Indicator and WHODAS

Updates to the Severity Indicator and WHODAS may require updating by the IRO and is
dependent on the decision outcome.

Confirmed Decision

The IRO cannot complete an update to the severity indicator or the WHODAS as a review
application will not be generated. The IRO can provide information regarding future
SI/WHODAS updates within the plan implementation interaction.

Vary/Set-aside Decision

As part of the pre-planning tasks the IRO should confirm the relevant tool has been applied
correctly using the participant’s primary disability. Updates to the SI/WHODAS may be
required. Refer to Complete the Update Severity Tools task Standard Operating Procedure.

5.3 Update Participant Streaming
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If the IRO identifies streaming factors from information provided during the internal review

then the IRO should review and update the participants streaming. Refer to the Update
participant streaming Standard Operating Procedure.

5.4 Updating listed Primary Disability

If the IRO identifies evidence or information provided during the internal review or the
participant has advised their disability is recorded incorrectly. Then the IRO should review
and change the listed disability information on the record.

Where the funding included within the Participant's Statement of Supports is being disputed
the supports being requested are reviewable under s100 of the NDIS Act (2013). The review
should consider the information available regarding the disability the participant has met
access to the NDIS for and resulting impairments. Any other additional impairments can also
be considered and a decision made under s34 of the NDIS Act (2013). A request to change
or update the list of disabilities with supports in dispute can be part of the internal review.

Note: If you require assistance determining if a participant secondary impairment/s would
meet the access requirements please speak to your Line Manager and/or seek ECS/TAB
advice where required.

For more information on updating or changing disability types refer to the Add or Change
Disability Standard Operating Procedure.

5.5 Referral for Complex Support Needs (CSN)

If you determine the participant’s circumstances meet the requirement for referral to the CSN
pathway you need to complete a CSN Referral Form which will assist the CSN Operations
Triage Team to quickly determine suitability. Refer to the Referral for Complex Support
Needs Pathway Standard Operating Procedure.

5.6 Refer Participant for Eligibility Reassessment (ER)

If the IRO identifies the participant may not meet the access requirements for the NDIS, the
IRO can provide a brief summary of this information within the plan implementation
interaction.

5.7 Referral of Participant that may have received a Compensation
amount

No plan with compensation identified should be rolled over, reviewed, or approved without
first contacting the Compensation Recoveries Branch for advice.
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The Compensation Recoveries (CR) team is in the process of removing old CRM alerts that

provide instruction to proceed with plan development without regard to compensation.

All s100 internal review requests relating to Compensation will be allocated to and completed
by the Internal Review Team (IRT) Escalations Team.

5.8 Appointing a Plan Nominee

If the IRO identifies the participant has requested or may benefit from the appointment of a
nominee, the IRO can provide a brief summary of this information within the plan
implementation interaction.

If the IRO identifies consent has lapsed during the internal review, then the IRO should
obtain necessary consent for the purposes of conducting the internal review. Any further
follow up of the plan nominee requirements for review is to be added as part of the plan
implementation interaction.

5.9 Collecting and updating bank details

Participants are encouraged to update this information via the My Place Portal.

If this option is not suitable for the participant, the IRO can update the details as per the
participant request. Refer to the Collect and update bank account details Standard Operating
Procedure.

5.10 Make a request for service for Support Coordination and/or
Recovery Coach as part of the s100

Any requests for service for Support Coordination and/or Recovery Coach can be included
as outstanding tasks in the plan implementation interaction. Information for the interaction
should include:

e Purpose of referral (Support Coordination or Recovery Coach)

e Participant context

o Referrals for assessments required for example, Functional Capacity Assessment,
Exploring Housing Options

e Other additional comments such as, expected outcomes for SC funding and how

to best support the participant

5.11 Participant Critical Incident (PCI) as part of the s100

V9.0 2023-04-12 Principles of s100 Planning Review Page 6 of 24
This document is uncontrolled when printed.

OFFICIAL
Page 857 of 875



FOI-3 23/24-0323
OFFICIAL

Guidance

For Internal Use Only
If a PCI occurs during the s100 or the IRO has information that meets the criteria for

completing a PCI, this should be completed as soon as IRO has this information. It is our
duty of care to report any allegations about incidents which may cause harm to a participant.

All staff must ensure the participant and others are safe when first notified of a potential PCI.

If the participant or another person is in immediate danger or requires urgent assistance,
please call Triple Zero (000) immediately.

You will need to:

e Fill in the PCI notification form (DOCX 74KB)

S47E(d) - certain operations of agencies

e Email the form to @ndis.gov.au within 24 hours

¢ Include detailed and factual information, without drawing conclusions.

Please do not record details on the participant's CRM record.

Once the PCI team receive the completed form, they will investigate incidents quickly,
appropriately and in line with legislative requirements.

The Agency acknowledges these issues can be triggering. Please seek support when you
need to.

You can find out more about supports for Agency staff and leaders on our Well+ Hub.

Find out more on the Participant critical incidents intranet page.

5.12 Internal Review face-to-face meeting requests

At times, a participant or their authorised representative may request a face-to-face meeting.
As the IRT is a virtual team with a limited footprint, the IRT does not include face-to-face
meetings as part of the standard service offering. IROs can use telephone calls, email, and
SMS to discuss the review with those who request them.

If a face-to-face meeting is requested, and after discussing and exploring other options, such
as engaging with Advocates/Authorised Representatives, Interpreting Supports, and
organising specific times to call, it is determined that a face-to-face meeting may be
necessary, seek assistance from your Line Manager to identify a pathway forward.

5.13 Gathering further evidence

An IRO may determine further evidence is needed in addition to what is on the System to
reach the correct and preferable decision. This can be determined by reviewing evidence
provided and information gathered during the initial contact process. Make sure relevant
steps in Complete a Planning Internal Review Decision Standard Operating Procedure are
followed.
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Where the participant has indicated that they do not intend to provide further information and

the IRO finds that further information will not materially change the decision, further
information should not be requested.

Note: The participant has opportunities to provide additional evidence to support the internal
review at the time of lodging the internal review request. Providing additional information is
included in the RoRD form and acknowledgement letter which allows for 14 days from the
acknowledgement letter date to provide additional evidence. Also, during the initial contact
phase of the internal review, the IRO must also confirm whether or not no additional
information needs to be provided prior to making an outcome.

During the initial contact, information can be gathered to determine next steps, including
whether or not seeking additional information is required.

5.14 Formal Requests through Further Information Request Letter

An IRO may request information or evidence from a participant to support consideration of
legislative criteria being met. The participant may also wish to provide more information for
example providing a report or an assessment which is nearing completion.

A formal request will be issued via preferred method of correspondence by emailing or
mailing a completed Internal Review Request for Information Letter or the Internal Review
Unable to Contact Letter (if contact has not been made) to the participant. A request for
further information letter is to be sent irrespective of whether the IRO is requesting the
information or the participant wishes to provide more information for the internal review.

The Internal Review Request for Information Letter and the Internal Review Unable to
Contact Letter (when applicable) will detail the evidence required and will include the
timeframe for return of evidence (usually up to 28 days allowed).

For further information on what to take into consideration when determining the due date
timeframe for further information requests, refer to Section 5.14.1 Timeframes for return of
requested evidence.

5.14.1Timeframes for return of requested evidence

The standard timeframe is usually between 14 and 28 days for the return of further evidence
or information. This is not a legislative timeframe but is considered a reasonable timeframe
for procedural fairness in administrative review.

The timeframe for return of additional evidence may be adjusted if considered reasonable —

for example if the person advises the evidence will be emailed within a few business days, it
may be reasonable to agree on an earlier timeframe for provision of evidence and follow up

(for example, 7 calendar days).
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If the participant will need to see their health professional to obtain copies of documents and

send them via mail, 28 calendar days for return of this evidence may be a reasonable
timeframe.

When determining the length of time for return of evidence for an internal review,
consideration should take into account:

e Whether or not the original 14 days from the acknowledgement letter date has
lapsed.

e The timeframe for return of additional evidence should take into account the 60
day PSG target and have the earliest practicable due date. The timeframe should
allow for a Participant to return the evidence and for the IRO to review the
additional information and complete the internal review. If an additional evidence
request will cause the internal review to go over the 60 day PSG timeframe,
please discuss with your Line Manager.

e Length of time between original decision and internal review requested.

¢ If the participant has had previous opportunities to provide further information.

An Internal Review outcome decision must not proceed unless either the further information
timeframe has passed, the person has provided further information, or the unable to contact
timeframe has passed.

If information is provided prior to the timeframe expiring, IROs would need to make contact
to confirm all documents have been received,(unless it is clear that all information requested
has been supplied) and that there is no further documents to be provided. If there are no
further documents to provide, the IRO can then progress with the review. Otherwise, if there
are documents still to be received, the IRO would need to wait the full timeframe.

5.14.2Requests for extensions for provision of evidence for an Internal Review

When a participant asks for extra time to provide further evidence there must be a clear
reason for the IRO to agree. Some examples are included in section 5.14.3.

A fair extension would be an additional 7-14 days (a total of 36-43 days since the evidence
was requested). This is not a legislative requirement but allows a reasonable timeframe for
evidence to be returned and a decision to be made.

If an extended timeframe for further information will lead the internal review to becoming
older than 60 days, consult with your Line Manager for endorsement of the timeframe
extension.
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If a Line Manager approves an extension, it must be recorded as an interaction on the
System. Follow relevant steps in the Complete a Planning Internal Review Decision
Standard Operating Procedure to update the systems required for the agreed extension

timeframe including documentation of reasons for extension.

5.14.3Example of exceptional circumstances for supported extensions for further
information requests

There are a range of exceptional circumstances listed below which may result in an
extension of time to provide evidence. Consideration is given for other matters that may
require an extension.

Specialist appointment or Allied Health Professional appointment has been
booked but has not yet occurred.

Local or State Emergencies or severe weather events impacting on gathering of
evidence.

Rural or Remote geographical impacts (visiting specialists).

Changes to caring arrangements, including informal supports, due to death,
serious illness or injury of informal supports, or significant and unexpected
deterioration of disability-related functional capacity.

Risk to self, others, community or agency reputation.

A patrticipant is living in an emergency declared region which has been affected by
a recent emergency.

A patrticipant requires a specialist appointment and there is a long wait for
appointments; a participant is hospitalised and has no advocate/support
coordinator, which can assist with gathering additional evidence.

Unstable or fragile arrangements can also be considered (for example risk of
relinquishment of a child).

Participants who do not have any disability specific supports in place and are re-
entering the community after a long term residential stay (for example prison
release, mental health treatment release, newly acquired significant disability,
spinal cord injury).

Recent or upcoming hospital admission or discharge.
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e Impacts of COVID related self-isolation or other health related impacts preventing

the gathering and/or provision of additional information.

5.14.4Example initial call guidance and scripting
Good morning/afternoon

My name is <IRO name>, | am from the NDIA and | am calling you in regard to <participant’s
name/your> s100 internal review request.

Before we begin can | please complete proof of identity with you to ensure your privacy?

Complete POI steps refer to Record and Verify Identity for an Individual and Complete a
Planning Internal Review Decision Standard Operating Procedure

My role as an internal review officer is to consider the current plan you have and the parts
that you are not happy with and why you are requesting a review. We can also check if what
you are wanting to achieve can be met with your current plan budget.

| am a decision maker that is separate to your original <planner or Local Area Coordinator or
EC partner>. Once | have confirmed with you today the requests relating to your review and
any other information | will be able to make a timely decision for you based on the
information that we have.

| can confirm that we have the following evidence available including <state briefly list of
evidence provided for the internal review for example Functional Capacity Assessment
report, Physiotherapy report, quote>, | will use this to assist with coming to a decision about
your request.

Would you be able to provide me with details of the supports that you are requesting that
differs from your current plan, and the reasons why you require this support?

Take information on the supports being requested and why, and document as part of your
confirmation interaction on CRM along with key discussion points. Finalise this in detail after
the call.

Other points to cover during phone call contact:

e Confirm the preferred plan management type.

e Confirm preference for plan duration and any relevant issues.

o If applicable, confirm any assistive technology supports that may have been
claimed already and advise if decision is set-aside funding will be removed from

the new plan.
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e Ensure any supports specifically withdrawn by the participant is included in the

interaction note.

e Allow time to explain or discuss keeping it to the point or relevant peripheral
iIsSsues.

e Prompt with information from the current plan — e.g., number of supports already
provided and number they require, AT, etc. “I can see here you have 2 hours per
day for core self-care, how many hours did you require?”

¢ Acknowledge any challenges or difficulties they have experienced (for example,
I’'m sorry you experienced that, or I'm sorry that occurred)

e Where you need to gain an understanding from lived experience you should ask
guestions that help you to create a picture of the person/need. For example:

So that | can get a clear understanding of the requested supports, what will they will help you
to do differently than what your current plan can support you with?

What does a typical day/evening/morning routine look like for you?

Choose which is most relevant. You are looking for information that describes if a support
need is a verbal or physical prompt, task set up, full physical assistance and if needs
fluctuate then when and why?

Thank you for confirming the supports you require. | can now proceed to review the available
information and come to a decision about your supports.

There may also be occasions where you can discuss the likelihood of the supports being
funded or not.

| cannot give you a specific timeframe but will aim to complete internal reviews within a 60
day timeframe from the request date.

Once | have completed the decision you will receive an outcome and decision letter in line
with the NDIS Act and Rules.

If the original decision does not change there will be no change to the plan and you will
receive a decision letter which explains the decision.

If | approve any supports requested, | will make this change to your plan, and you will
receive a copy with the decision letter.

Confirm the contact details and preferred method of contact method are correct to receive

the decision letter for the internal review.

Further information regarding NDIS supports can also be found on the NDIS webpage.
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