
[bookmark: Cover][image: ]
Submission to the Department of Social Services
NDIS Supports Rules Consultation


July 2025

National body working in partnership to prevent avoidable blindness and improve vision care
Contents

Introduction	2
Summary of Recommendations	2
Ongoing Participant Confusion Regarding the Support Rules	2
Plan Manager Confusion and Agency Contradictions	3
The Value of Replacement Determinations	4
Lack of Pet Insurance for Dog Guides	5
Exclusion of Ocular Prostheses	5
About Vision 2020 Australia	5
Reference	6



[bookmark: _Toc203750907][bookmark: _Toc89703845]Introduction
Vision 2020 Australia (V2020A) welcomes the opportunity to provide feedback on the NDIS Supports rules. This follows V2020A’s detailed submission to the consultation on the Draft Lists of NDIS supports in August 2024.
While the transitional rule has delivered some clarity for providers around inclusions and exclusions, participants remain broadly confused and concerned about what supports are available. Meanwhile, some supports have been either intentionally or functionally excluded, even when they have clear benefits and relevance for people with disabilities.
V2020A appreciates the amendment to the Draft Lists regarding the explicit inclusion of veterinary and grooming costs for assistance animals, as recommended by the sector. We hope this submission contributes to similar improvements to the Supports Rules regarding other supports frequently used by participants who are blind or have low vision. 
[bookmark: _Toc203750908]Summary of Recommendations
1. The NDIA should have access to any new Rule well before it is implemented so that the Agency can work on all the accompanying documentation.
2. [bookmark: _Hlk203045367]If a particular good or service, while not available through the NDIS, can be provided by another agency at the federal, state or territory level, the exclusions list and/or a complementary resource should direct participants toward alternative options.
3. Supports Rules and Lists must be regularly reviewed by subject matter experts, particularly relating to low prevalence disabilities such as blindness and low vision.
4. Plan managers should be discouraged from acting as unqualified enforcers of the supports lists.
5. The NDIA should not include expiry dates when granting replacement determinations.
6. Smartphones and other communications devices designed specifically for people with disabilities should be included in the supports Lists.
7. The NDIA should create more specific guidance on application of rules around standard household items.
8. Braille and tactile watches should be included in the supports Lists.
9. Assistive technology designed to help people with disabilities independently manage health conditions should be explicitly included in the supports lists.
10. [bookmark: _Hlk143610185]Pet insurance for dog guides should be included in the supports lists.
11. Ocular prostheses should be available on a nationally consistent basis. 
[bookmark: _Toc125037508][bookmark: _Toc203750909]Ongoing Participant Confusion Regarding the Supports Rules
Low vision service providers and representative organisations have indicated a moderate to sufficient understanding of the parameters and operation of the supports rules. Given the fluid nature of their daily work, service providers are generally able to comprehend the effects of significant legislative and/or regulatory changes within short timeframes. 
Participants, by contrast, are not as immersed in NDIS parlance and minutiae. As such, they often require considerably longer periods to understand the impact of such changes on their plan budget. 
The announcement of the supports lists – less than two days before they took effect on 3 October 2024 – sowed the seeds of participant confusion. The NDIS website indicated that the NDIA would help people to better understand the Support Rules, and we acknowledge the eventual publication of various FAQs and clarifying documents. 
Having initially sought information from sometimes contradictory sources – including news articles, industry newsletters, social media posts and product advertisements – participants were confused by the Support Lists. This confusion has lingered, with many participants still unsure as to what is and is not an NDIS support.
In some instances, confused participants have missed out on precious therapy time, with therapists having to explain the Support Rules before being able to work with their client. 
While such a complex policy change was bound to require some adjustment, the introduction of this rule would have been easier to understand had the right resources been in place to explain how it operates. For the NDIA to be properly prepared to inform participants, the process of moving from the transitional rule to the final version agreed to by all governments should be more gradual. For example, the NDIA should have the final rule well before it is implemented so that the Agency can work on all the accompanying documentation, which in this case they were only able to do after it was already in place.
[bookmark: _Hlk202876583]Much attention was drawn to items which were prohibited under the new rule. One message participants didn’t hear was that the exclusion of an item doesn’t necessarily render it unavailable to them. For the 15 categories of goods and services that are listed as non-NDIS supports, there could be sidebar indications on the list when these items are provided by another agency at the federal, state or territory level. For example, spectacles are not funded by the NDIS but there are state- and territory-subsidised spectacle schemes. Alerting participants to these alternate schemes would provide clarity and could reduce administrative costs. Alternatively, information about alternative avenues for accessing non-NDIS supports could be provided through a complementary resource. Based on their place of residence, this resource could direct participants to appropriate websites or forms. Providing and maintaining this information would also help Government to more clearly establish whether or not a support is available through avenues other than the NDIS.
It is also important that the support rules and lists are reviewed regularly by disability subject experts. Some disability policy experts have warned that the current rules may “have a chilling effect on much-needed innovation.”1 Regular reviews are an important mechanism that will help ensure that available supports reflect recent technological improvements.
This is particularly important in the case of disabilities like blindness and low vision, where specialist approaches are required, and where technology enabling communication and mobility is improving very rapidly.
[bookmark: _Hlk202876839]Recommendation 1: The NDIA should have access to any new rule well before it is implemented so that the Agency can work on all the accompanying documentation.
Recommendation 2: If a particular good or service, while not available through the NDIS, can be provided by another agency at the federal, state or territory level, the exclusions list and/or a complementary resource should direct participants toward alternative options.
Recommendation 3: Supports rules and lists must be regularly reviewed by subject matter experts, particularly relating to low prevalence disabilities such as blindness and low vision.

[bookmark: _Toc203750910]Confusion and Risk Averseness Amongst Plan Managers
Low vision service providers have indicated that NDIS plan managers and other intermediaries do not have an adequate understanding of the supports rules. Providers consequently spend significant time, effort and financial resources communicating with plan managers about whether a particular piece of equipment or service sits under the rules, and if so, where.
Since the amendment to the NDIS Act came into force, we’ve witnessed a marked increase in plan managers refusing to pay invoices based on their uncertainty about whether or not an item is an included support.
One example is orientation and mobility services, which help teach people who are blind or have low vision to navigate independently. Orientation and mobility services have been recognised by the NDIS Quality and Safeguards Commission as a therapeutic support. The definition of therapeutic supports in the support lists clearly encompasses this service type. Occupational therapy, one of the most commonly accessed subcategories within this support type, isn’t explicitly noted in the inclusions list. Plan managers rarely question participants accessing occupational therapy because most are familiar with that profession. Meanwhile, orientation and mobility services are frequently challenged on the basis that, since a plan manager is not aware of them, they might be an excluded support.
The supports lists are only one of several potential causes for the increasing risk averseness of plan managers. However, this trend should be a source of concern, because if allowed to continue, it will likely increase inequities between participants. Those participants with greater resources, socio-economic status, and funding in their plans will likely be better equipped to either argue with erroneous assertions about the support lists or access a different plan manager. Those who are disadvantaged will be more concerned by the potential of debt, and may be more likely to accept a plan manager’s assertions about what supports are available.
To create a fairer scheme, the Agency has a responsibility to better educate plan managers about the rules and how to interpret them. Plan managers should not become an obstacle between participants and the 	supports that will help maintain their independence.
Recommendation 4: Plan managers should be discouraged from acting as unqualified enforcers of the supports lists.
[bookmark: _Toc203750911]The Value of Replacement Supports
In conjunction with the Draft Lists of NDIS supports, the creation of “replacement determinations” has been an important development. This new category essentially allows participants to swap an approved NDIS support with a non-NDIS approved support.
We note a recent report from the Agency suggesting low initial demand for replacement determinations, but suspect this is at least partly caused by confusion about the process.
The number of replacement determination requests will likely increase gradually, but will remain limited by the complexity of calculating how much support in a participant’s plan could be replaced with a piece of technology.
We remind the Government that a single device like a tablet or smartphone can replace multiple pieces of physical communication and information technology and therefore reduce a participant’s budget costs. Tablets and smartphones are often viewed as entertainment devices, however, so participants may be denied access to them as NDIS supports. 
In one recent case, a participant was successful in their replacement determination request for a tablet as a vision aid. The letter from the Agency included an expiry date before which the participant was required to purchase the support. The plan manager was sent the letter from the Agency confirming the successful request, but nonetheless repeatedly refused to pay the invoice for the support, risking the expiration of the determination.
It is easy to imagine situations in which participants aren’t able to meet deadlines for a variety of reasons. We suspect an expiration date was included to clarify that, to buy another tablet, the participant would need to make another request. We suggest that, rather than including expiration dates when granting replacement determinations, the Agency should specify that only one item can be purchased based on this request within the plan’s duration.
The listing of smartphones as a replacement support has restricted participants’ access to mobile phones designed specifically for people with disabilities. Rather than mainstream devices with accessibility features, these devices are built with specific user groups in mind. Their benefits can include button-based input for people who struggle to operate touch screens, and advanced features to assist with navigation.
The NDIA appears to recognise this distinction, with the latest version of the support catalogue including line items:
· Computer Tablet or Smartphone - with critical sensory or cognitive apps
· Vision - Mobile Phone with special functionality.
[bookmark: _Hlk203051971]We accept that the first of these will likely remain accessible only via a replacement determination request, particularly if, as recommended by the NDIS Review, the scheme moves toward greater flexibility of plan budgets. However, we contend that the second item, which refers to products which wouldn’t be useful to people without vision disabilities, should be included without the need for a replacement determination.
Finally, the text in the supports lists has created significant confusion about how and when the replacement determination process is required around standard household items. On the inclusions list, the “assistive products for household tasks” category refers to “additional costs to upgrade or modify standard household items to household items that include accessibility features that address a participant’s support needs”.
The intention of the word “upgrade is unclear here. For example, if the most frequently purchased model of a product were cheaper than an equivalent product with assistive features, what portion, if any, of the total cost of that product should be funded through the NDIS?
Similarly, it’s difficult to establish when a product is “standard”, and when it is “assistive”, according to these rules. It’s therefore difficult to be certain whether a support is included, or should be sought through a replacement determination request.
The sector would appreciate more guidance on how to understand and apply in practice the rules around standard household items.
Recommendation 5: The NDIA should not include expiry dates when granting replacement determinations.
Recommendation 6: Smartphones and other communications devices designed specifically for people with disabilities should be included in the supports lists.
Recommendation 7: The NDIA should create more specific guidance on application of rules around standard household items.
Exclusion of Disability-specific Products
There are some products which are made specifically for people with disabilities that are excluded without facility for replacement determinations.
For example, the exclusion of “jewellery, watches (including smart watches” under the “clothing and beauty related” category excludes Braille and tactile watches without exception. These devices are extremely valuable, particularly for children who are learning to understand and tell time, people who don’t use smartphones, and people who are Deafblind.
Information from both inclusions and exclusions lists regarding health has created significant confusion about funding for devices such as talking blood pressure and blood glucose monitors, which were frequently purchased by people who are blind or have low vision before the introduction of the supports rules.
Due to their specific use case, these items are not typically made available by mainstream health providers or purchasable through state-based subsidy schemes.
If the intention is for these items to be included, this could be clarified via the addition of a specific reference to “assistive technology for the independent management of health conditions” under the “disability-related health supports” category of the inclusions list.
Recommendation 8: Braille and tactile watches should be included in the supports lists.
Recommendation 9: Assistive technology designed to help people with disabilities independently manage health conditions should be explicitly included in the supports lists.

[bookmark: _Toc203750912]Exclusion of Pet Insurance for Dog Guides 
It is imperative that dog guides receive immediate veterinary care when affected by illness or injury. Participants and service providers have repeatedly expressed their concerns that pet insurance for dog guides is not an NDIS approved support.
Currently, participants with a dog guide must cover the out-of-pocket costs for their dog guide’s veterinary treatment and wait to receive a reimbursement once that treatment has been approved by the NDIA. Veterinary costs can be thousands of dollars, and many participants simply do not have the capacity to pay out-of-pocket.
Pet insurance can cover these out-of-pocket costs, helping to ensure that dog guides receive the best possible treatment as quickly as possible. Before this policy change, the Agency routinely advised participants to use their funding to purchase pet insurance for their dog guides. This seems a sensible way to protect a significant investment by both the NDIS and service providers.
It’s also important to note that pet insurance was not excluded in the initial draft support lists which the sector commented on last year.
We suggest that, through explicit inclusion in the inclusions list, as with vet and grooming costs for assistance animals, and/or as a carve-out/exception in the exclusion of pet insurance, pet insurance for assistance animals should again be made available via the NDIS.
[bookmark: _Hlk202876420]Recommendation 10: Pet insurance for assistance animals should be included in the supports lists.
[bookmark: _Toc203750913]Exclusion of Ocular Prostheses 
Numerous people have struggled to access ocular prosthetics in recent years. Such people are typically bounced between their relevant state/territory health department and the NDIS, with neither agency willing to accept responsibility. This state of limbo is particularly distressing when the person in need of prosthetic eyes is a child. 
After multiple conversations with ocularists and the NDIA, V2020A has learnt that ocular prosthetics are not an NDIS approved support. The NDIA has indicated that ocular prosthetics have been excluded due to being “cosmetic” in nature. 
Having access to prosthetic eyes would significantly enhance the emotional and psychological wellbeing of participants, allowing them to better participate in education, the workforce and other social activities.
It is possible that ocular prostheses may have been excluded partly based on the assumption that they are accessible through health systems. This is in fact not the case throughout much of the country. Each prosthetic eye costs around $2,500, meaning a very high financial burden, particularly for parents of children who need multiple replacements as they grow.
Whether funded by state, territory or health departments or the NDIS, ocular prostheses should be funded on a nationally consistent basis. Having recently established the Department of Health, Disability and Ageing, the federal government is best positioned to coordinate and articulate these funding arrangements. 
Recommendation 11: Ocular prostheses should be funded on a nationally consistent basis. 
[bookmark: _Toc203750914]About Vision 2020 Australia
Vision 2020 Australia is the national peak body for the eye health and vision care sector. Working with and representing almost 50 member organisations, we focus on supporting policy and funding changes to prevent avoidable blindness, enhance eye care delivery and better meet the needs of people who are blind or living with low vision. 
Our members span a wide range of areas and engage in local and global eye health and vision care, health promotion, low vision support, vision rehabilitation, eye research, professional assistance, and community support. This means that the work we do in developing sector-supported policy and advice brings a diverse range of expertise and perspectives to bear, and that the perspectives and experiences of both service users and service providers are at the heart of our work. 
Avoidable blindness and vision loss in Australia, and our region, can be prevented and treated by working in partnership across government, non-government, private and community sectors. People of all ages who are blind or vision impaired will benefit from these partnerships, with improved access to services that support their independence and community participation. 
For further information about this submission, please contact Vision 2020 Australia via email, policy@vision2020australia.org.au 
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