
 
 

SUPPORT COORDINATION 

SERVICE AGREEMENT 

Albany Support Services | NDIS Support Coordination 

PARTICIPANT PROVIDER 

Name:  Albany Support Services 

NDIS number:  ABN: 87 442 162 648 

Date of birth:  Provider number: 4050173214 

Nominee/representative: ____________________ Contact: Micheal Head 

Phone/email: _______________________________ Phone: 0429 304 399 

Preferred communication: ___________________ Email: admin@albanysupportservices.com.au 

 

Important: This is a binding service agreement once signed by the Participant (or an authorised 

representative) and the Provider. It does not remove or limit any rights under the Australian Consumer 

Law, the NDIS Act, or other applicable law. 

1. Purpose and legal effect 

This Agreement records the supports, prices, payment arrangements and responsibilities agreed between the 

Participant and Albany Support Services. The parties intend to be legally bound. The Agreement must be read 

consistently with the National Disability Insurance Scheme Act 2013 (Cth), applicable NDIS Rules and Pricing 

Arrangements, the NDIS Code of Conduct, privacy law and the Australian Consumer Law. 

If a term of this Agreement conflicts with a law that cannot be excluded, the law prevails and the remaining terms 

continue to operate. 

2. Term, NDIS plan and review 

ITEM AGREED DETAILS 

Agreement start date  

Agreement end date Ongoing until ended under clause 15, or replaced by a new agreement 

Current NDIS plan dates Start: ____ / ____ / ______   End: ____ / ____ / ______ 

Formal review 
At least annually, when the NDIS plan changes, or when either party 

requests a review 

 

A new or reassessed NDIS plan does not automatically end this Agreement, but services and prices must be 

reviewed to ensure they remain authorised, suitable and funded. 



 
 

3. Supports to be delivered 

Selected support: 

1. [ ] Support Coordination Level 1 - Support Connection 

2. [X] Support Coordination Level 2 - Coordination of Supports 

3. [ ] Support Coordination Level 3 - Specialist Support Coordination (only where funded and appropriately 

qualified) 

The Provider may deliver the following agreed activities: 

4. help the Participant understand and implement the NDIS plan; 

5. build the Participant's capacity and confidence to manage supports; 

6. identify and connect the Participant with suitable providers, mainstream services and community supports; 

7. assist with service agreements, budgets, service coordination and continuity planning; 

8. monitor how supports are working, identify risks or gaps, and help resolve service issues; 

9. support the Participant to prepare for plan reassessments, reviews and NDIA-requested reports; 

10. communicate with authorised nominees, providers, plan managers and the NDIA where consent or lawful 

authority exists; and 

11. maintain accurate case notes and records of billable work. 

Support Coordination does not include legal, financial, medical or clinical advice; crisis or emergency response; 

guardianship or decision-making on the Participant's behalf; plan management; advocacy requiring legal 

representation; or a guarantee that the NDIA will approve funding or a requested outcome. 

4. How supports will be provided 

DELIVERY DETAIL AGREEMENT 

Usual methods 
In person, phone, email, video meeting and non-face-to-face coordination 

work 

Usual location Albany/Great Southern, remotely, or another agreed location 

Usual hours/frequency 
As requested and agreed, subject to available NDIS funding and Provider 

capacity 

Primary contact Micheal Head - 0429 304 399 - admin@albanysupportservices.com.au 

Emergency services 
The Provider is not an emergency service. Call 000 where there is 

immediate danger. 

 

Billable time may include direct meetings and calls, provider liaison, research, referrals, case notes, emails, 

reports, travel and other non-face-to-face work where the activity is permitted by the NDIS pricing rules, relates 

directly to the Participant's goals and supports, and is properly recorded. 

5. Prices and charges 

The following national price limits apply from 1 July 2026 under the NDIS Pricing Schedule 2026-27. The agreed 

price will not exceed the applicable NDIS price limit. Remote or very remote loadings apply only where the support 

location is classified accordingly. 



 
 

SUPPORT ITEM ITEM NUMBER NATIONAL RATE 

Level 1 - Support Connection 07_001_0106_8_3 $80.06 per hour 

Level 2 - Coordination of Supports 07_002_0106_8_3 $100.14 per hour 

Level 3 - Specialist Support Coordination 07_004_0132_8_3 $190.54 per hour 

 

Price changes: The Provider may propose a price change when the NDIA changes a price limit. No change will 

apply retrospectively. The Provider must give written notice, and the Participant may decline the change or end the 

Agreement without an exit fee. Services delivered before the change remain charged at the previously agreed 

price. 

Travel and other costs: Provider travel time, non-labour travel costs, activity costs and other expenses will only be 

charged where permitted by current NDIS rules and agreed in advance. Agreed travel arrangement: 

________________________________________________________________________________. 

GST: NDIS supports are generally GST-free when the legal requirements are met. If GST is lawfully payable, the 

Provider must disclose it before the cost is incurred. 

6. Funding management, invoices and payment 

Funding management method (select one): 

12. [ ] Plan managed - Plan manager: ____________________  Email: ____________________ 

13. [ ] Self managed - Invoice recipient: ____________________  Email: ____________________ 

14. [ ] NDIA managed - available only if the Provider is registered for the relevant support class 

Invoices will identify the date, support item, description, duration, rate and amount. Plan-managed invoices are 

due within 14 days. Self-managed invoices are due within 7 days unless otherwise agreed. The Provider may 

submit valid claims directly to the NDIA only where authorised and eligible. 

The Participant is responsible for telling the Provider promptly if the plan is suspended, replaced, exhausted or no 

longer includes the relevant funding. NDIS funding is not a guarantee of payment. However, the Participant will not 

be made personally liable merely because the NDIA or plan manager rejects a claim that was incorrectly made by 

the Provider. Any disputed invoice must be reviewed fairly, and undisputed amounts remain payable. 

Before providing services that are not claimable from the Participant's plan, the Provider must explain the cost and 

obtain the Participant's express agreement to pay privately. 

7. Cancellations and missed appointments 

The Participant should give at least 2 clear business days' notice to cancel or reschedule a booked support. A 

short-notice cancellation charge may be claimed only where all current NDIS Pricing Arrangements conditions are 

met, including that the charge is permitted for the relevant support, the Provider cannot find other billable work for 

that time, and the terms were agreed in advance. 

Any cancellation charge will not exceed the applicable price limit for the agreed support and duration. No 

cancellation charge applies where the Provider cancels, where the NDIS rules do not permit a claim, or where 

charging would breach the Australian Consumer Law. The Provider may waive a charge for emergencies, illness 

or exceptional circumstances. 



 
 

8. Provider responsibilities 

15. deliver supports with due care and skill, safely, competently and in a timely way; 

16. respect the Participant's dignity, privacy, autonomy, culture, communication needs and right to make 

choices; 

17. comply with the NDIS Code of Conduct and all laws that apply to the Provider; 

18. work toward the Participant's NDIS goals without guaranteeing NDIA decisions or outcomes; 

19. keep accurate service, consent, risk, complaint and billing records; 

20. protect personal information and disclose it only with consent or lawful authority; 

21. identify, disclose and manage actual, potential or perceived conflicts of interest; 

22. provide itemised invoices and help the Participant understand charges; 

23. respond to concerns and complaints without retaliation; and 

24. support a safe and orderly transition if services end, where reasonably practicable. 

9. Participant and representative responsibilities 

25. provide accurate information reasonably needed to deliver supports safely and effectively; 

26. tell the Provider about relevant changes to goals, risks, contact details, funding or the NDIS plan; 

27. participate in agreed meetings and decisions, with decision-making support where needed; 

28. treat workers respectfully and provide a safe environment for in-person services; 

29. give the agreed cancellation notice where possible; 

30. review invoices and raise questions promptly; and 

31. pay valid, undisputed private or self-managed invoices by the due date. 

Nothing in this clause removes the Participant's right to complain, change providers, refuse a support, withdraw 

consent or exercise consumer guarantees. 

10. Choice, control and conflicts of interest 

The Participant remains free to choose providers and is not required to purchase other supports from Albany 

Support Services. The Provider will offer options where reasonably available and will not receive or provide a 

referral benefit without disclosure and the Participant's informed agreement. 

If Albany Support Services or a related person may also provide another service, the Provider must explain the 

conflict, document how it will be managed, advise the Participant that alternatives are available, and ensure the 

Participant is not disadvantaged for choosing another provider. 

11. Consent, information sharing and privacy 

The Provider may collect and use personal and sensitive information only as reasonably necessary to deliver 

supports, manage safety and risk, meet legal obligations, keep records and issue invoices. Information will be 

stored securely and retained for the period required by law. 

The Participant authorises the Provider to communicate with the following, only for support coordination purposes: 

32. [ ] NDIA and NDIS Quality and Safeguards Commission 

33. [ ] Plan manager 

34. [ ] Nominee, guardian or authorised representative 

35. [ ] Treating health professionals 

36. [ ] NDIS and community providers 

37. [ ] Other: ______________________________________________________________________ 

Consent may be limited or withdrawn at any time by written or verbal notice. Withdrawal does not affect 

disclosures already lawfully made and may limit the Provider's ability to deliver some supports. The Provider may 



 
 

disclose information without consent where required or authorised by law, or where reasonably necessary to 

respond to a serious and imminent threat, report a reportable incident, or protect a person from harm. 

The Participant may request access to or correction of personal information, subject to lawful exceptions. 

12. Safety, incidents and emergencies 

The parties will share relevant safety information and cooperate in reasonable risk management. The Provider 

may pause or modify a support where there is an immediate and serious risk that cannot be safely managed. 

Where practicable, the Provider will explain the reason, consider less restrictive options, document the decision 

and arrange follow-up. 

In an emergency, call 000. The Provider may contact emergency services, the Participant's emergency contact or 

another lawful authority where reasonably necessary. Incidents will be managed and reported as required by law 

and applicable NDIS rules. 

Emergency contact: __________________________  Relationship: ______________  Phone: ______________ 

13. Feedback, complaints and disputes 

Complaints may be made verbally or in writing and may be anonymous. The Provider will acknowledge, assess 

and respond fairly, keep the Participant informed, maintain confidentiality as far as possible and ensure there is no 

retaliation or reduction in service because a complaint was made. 

CONTACT DETAILS 

Albany Support Services 0429 304 399 | admin@albanysupportservices.com.au 

NDIS Quality and Safeguards Commission 1800 035 544 | www.ndiscommission.gov.au 

NDIA 1800 800 110 | www.ndis.gov.au 

Australian Competition and Consumer 

Commission 
1300 302 502 | www.accc.gov.au 

 

The parties will first try to resolve a dispute through discussion. Either party may seek independent advocacy, 

mediation, legal advice or help from a regulator at any time. This process does not restrict any statutory complaint 

or consumer right. 

14. Changes to this Agreement 

Any material change to supports, prices, payment arrangements or responsibilities must be explained in an 

accessible way and agreed in writing by both parties. Administrative details, such as an address or contact person, 

may be updated by written notice. Continued service alone does not amount to acceptance of a material change. 

15. Ending or suspending the Agreement 

Participant termination: The Participant may end this Agreement at any time by written notice. Fourteen days' 

notice is requested where practicable to support an orderly transition, but no exit fee applies and the Participant's 

right to change providers is not restricted. 



 
 

Provider termination: The Provider may end this Agreement on 14 days' written notice where reasonably 

practicable. The notice must state the reason and effective date, and the Provider will take reasonable steps to 

reduce foreseeable harm and support continuity. 

Immediate termination or suspension: Either party may act immediately where there is violence, a credible serious 

safety threat, fraud, unlawful conduct, a serious privacy breach, or another serious breach that cannot reasonably 

be remedied. The Provider may also suspend or end services for persistent non-payment of valid undisputed 

invoices only after written notice and a reasonable opportunity to resolve the issue. Immediate action must be 

proportionate, lawful and documented; it must not amount to abandonment where continuity is required for safety. 

On ending, the Participant must pay only valid charges for supports already delivered and permitted cancellations. 

With consent or lawful authority, the Provider will provide relevant records to the Participant or incoming provider 

within a reasonable time. 

16. General contract terms 

38. Notices: Written notices may be delivered by email, post or hand to the latest contact details provided. 

39. Entire agreement: This document and any signed schedule contain the whole agreement about these 

services. 

40. No waiver: A delay in enforcing a right does not waive that right. 

41. Severability: If a term is invalid or unenforceable, it is read down or removed to the minimum extent 

necessary. 

42. Assignment: Neither party may transfer this Agreement without the other's written consent, except where 

law permits. 

43. Governing law: The laws of Western Australia and applicable Commonwealth laws govern this Agreement. 

44. Electronic signatures and counterparts are permitted to the extent allowed by law. 

17. Participant onboarding and provider endorsement 

Where required for the Participant's plan and funding management type, the Participant may contact the NDIA on 

1800 800 110 and nominate Albany Support Services, provider number 4050173214, as the Support Coordination 

provider. If Albany Support Services is not registered for the relevant support class, it can only provide supports 

funded through plan-managed or self-managed arrangements. 

18. Agreement and signatures 

By signing, each party confirms that they have read or had this Agreement explained to them, had an opportunity 

to ask questions and obtain independent advice, understand the fees and cancellation terms, and agree to be 

bound. The Participant confirms that all incomplete selections and blank fields relevant to service delivery have 

been completed before signing. 

PARTICIPANT / AUTHORISED REPRESENTATIVE PROVIDER 

Name: __________________________________ Name: Micheal Head 

Capacity (if representative): __________________ 
Position: Support Coordinator / Provider 

Representative 

Authority: [ ] Nominee  [ ] Guardian  [ ] Other For: Albany Support Services 

Signature: _______________________________ Signature: _______________________________ 



 
 

PARTICIPANT / AUTHORISED REPRESENTATIVE PROVIDER 

Date: ____ / ____ / ______ Date: ____ / ____ / ______ 

 

Acknowledgement of copy 

[ ] The Participant/representative received a signed copy of this Agreement on ____ / ____ / ______. 

Reference documents 

45. NDIS service agreement guidance: www.ndis.gov.au/participants/working-providers/arranging-supports 

46. NDIS Pricing Arrangements and Pricing Schedule: www.ndis.gov.au/providers/pricing-and-payments/pricing 
47. NDIS Code of Conduct and complaints: www.ndiscommission.gov.au 
48. Consumer rights and the NDIS: www.accc.gov.au/consumers/specific-products-and-activities/consumer-rights-and-the-ndis 

Document note: This agreement has been prepared as a practical NDIS service agreement and is not a substitute for legal advice about 

a particular dispute or circumstance. Independent legal review is recommended before using it as a standard-form contract. 


