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Canberra ACT 
25 June 2025 

Dear President 
Dear Mr Speaker 

In accordance with the authority contained in the Auditor-General Act 1997, I have 
undertaken an independent performance audit in the National Disability Insurance 
Agency. The report is titled National Disability Insurance Agency’s Management of 
Claimant Compliance with National Disability Insurance Scheme Claim Requirements. 
Pursuant to Senate Standing Order 166 relating to the presentation of documents when 
the Senate is not sitting, I present the report of this audit to the Parliament. 

Following its presentation and receipt, the report will be placed on the Australian National 
Audit Office’s website — http://www.anao.gov.au. 

Yours sincerely 

Dr Caralee McLiesh PSM 
Auditor-General 

The Honourable the President of the Senate 
The Honourable the Speaker of the House of Representatives 
Parliament House 
Canberra  ACT 
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 The National Disability Insurance Scheme 
(NDIS) funds reasonable and necessary 
supports for eligible people with disability. 
The National Disability Insurance Agency 
(NDIA) pays claims from participants and 
providers for NDIS supports. 

 There has been parliamentary interest in 
NDIS fraud and non-compliance and its 
impact on the sustainability of the NDIS. 
This audit was undertaken to provide 
assurance on the effectiveness of the NDIA’s 
management of claimant compliance with 
NDIS claim requirements. 

 

 The NDIA’s management of NDIS claim 
compliance is partly effective. Activities 
being implemented to ‘crack down on fraud 
and non-compliant payments’ have the 
potential to improve the financial 
sustainability of the NDIS. 

 The NDIA has partly effective frameworks 
and processes to manage claim compliance 
and is implementing a large program of 
work to remediate identified deficiencies, 
with a target date of December 2025. 

 The NDIA has implemented partly effective 
arrangements to oversee, monitor and 
continuously improve claim compliance. 

 

 There were four recommendations to the 
NDIA to establish a fit-for-purpose 
compliance framework and improve risk 
management, payment assurance testing 
and performance reporting. 

 The NDIA agreed to all four 
recommendations. 

 

 In 2023–24, the NDIA paid $41.85 billion in 
NDIS participant plan expenses, covering 
more than 661,000 participants. 

 To combat NDIS fraud and 
non-compliance, the Australian 
Government has committed more than 
$495 million over eight years from 
2021–22 to 2028–29. 

13 of 17 
Tranche one milestones for the 
Crack Down on Fraud program 

were delivered on time (the 
other 4 were delivered within  
1–3 months of target dates) 

0.4% 
Proportion of NDIS claims 

subject to manual pre-payment 
review in quarters 1 and 2 of 

2024–25 (by dollar value) 

53.7% 
Proportion of NDIS claims subject 
to manual pre-payment review in 
2024 that were cancelled due to 
non-compliance (by dollar value) 
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Summary and recommendations 
Background 
1. The National Disability Insurance Scheme (NDIS) was established under the National 
Disability Insurance Scheme Act 2013 (NDIS Act) to fund reasonable and necessary supports for 
eligible people with disability to assist them in participating in economic and social life. NDIS 
participants have their supports costed and funded through a participant plan. The National 
Disability Insurance Agency (NDIA) was established under the NDIS Act to deliver the NDIS, and 
pays claims from participants and registered providers to fund NDIS supports in participant plans. 
In 2023–24, NDIS participant plan expenses totalled $41.85 billion, covering more than 661,000 
participants. By 2033–34, NDIS expenses are expected to grow to $92.72 billion, covering more 
than 1,021,000 participants.1 

2. The NDIA has defined compliance as ‘following the rules and standards of the NDIS and 
Australian laws’ and ‘doing the right thing and using NDIS funds in line with NDIS plans’.2 Types of 
claim non-compliance that have been identified through the NDIA’s fraud and non-compliance 
activities include: illegitimate or ‘ghost’ participants; claiming from expired plans; claiming from 
plans of participants who are incarcerated, in hospital or overseas for long periods (and thus 
ineligible for NDIS supports); claiming for services outside of plans; claiming for services that were 
not provided; claiming in advance of service delivery; overstating services, overcharging or 
duplicate charging; and double-dipping across government programs. The government has 
committed more than $495 million over eight years from 2021–22 to 2028–29 for the NDIA to 
address NDIS fraud and non-compliance. 

Rationale for undertaking the audit 
3. The NDIA paid out $41.85 billion for NDIS claims in 2023–24. In September 2023, the NDIA 
estimated that 6 to 10 per cent of these outlays could be for non-compliant, fraudulent or 
incorrect claims. The NDIA Board has a duty under section 16 of the Public Governance, 
Performance and Accountability Act 2013 to establish and maintain appropriate systems of risk 
oversight and management and internal control for the NDIA. It also has a duty under section 10 
of the Public Governance, Performance and Accountability Rule 2014 (the Fraud and Corruption 
Rule) to take all reasonable measures to prevent, detect and respond to fraud and corruption 
relating to the NDIA (including deliberate non-compliance). There has been parliamentary interest 
in NDIS fraud and non-compliance and its impact on the sustainability of the NDIS. This audit was 
undertaken to provide assurance to the Parliament on the effectiveness of the NDIA’s 
arrangements for managing NDIS claim compliance. 

 
1 Scheme Actuary, National Disability Insurance Scheme Annual Financial Sustainability Report 2023–2024, 

2024, pp. 8 & 14, available from https://www.ndis.gov.au/about-us/publications/annual-financial-
sustainability-reports [accessed 5 February 2024]. 

2 NDIA, ‘Types of fraud and non-compliant activities’, fact sheet, no date, p. 2, available from 
https://www.ndis.gov.au/participants/working-providers/what-you-need-know-about-non-compliance 
[accessed 21 March 2025]. 

https://www.ndis.gov.au/about-us/publications/annual-financial-sustainability-reports
https://www.ndis.gov.au/about-us/publications/annual-financial-sustainability-reports
https://www.ndis.gov.au/participants/working-providers/what-you-need-know-about-non-compliance
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Audit objective and criteria 
4. The objective of the audit was to assess the effectiveness of the NDIA’s management of 
claimant compliance with NDIS claim requirements. 

5. To form a conclusion against this objective, the following high-level criteria were adopted. 

• Has the NDIA developed and implemented effective frameworks and processes to manage 
NDIS claim compliance? 

• Has the NDIA implemented effective arrangements to oversee, monitor and continuously 
improve NDIS claim compliance? 

Conclusion 
6. The NDIA’s management of claimant compliance with NDIS claim requirements is partly 
effective. Prior to 2024, the NDIS lacked basic prevention controls for fraud and non-compliance. 
The NDIA is undertaking work to ‘crack down on fraud and non-compliant payments’, with 
tranche two of its Crack Down on Fraud program expected to be implemented by December 2025. 
If this work is delivered as planned, and embedded into business-as-usual activities, it has the 
potential to improve the financial sustainability of the NDIS. 

7. The NDIA has partly effective frameworks and processes in place to manage claimant 
compliance with NDIS claim requirements and is implementing a large program of work to 
remediate identified deficiencies, with a target completion date of December 2025. The NDIA has 
not established a fit-for-purpose framework for managing NDIS claim compliance, although 
elements that could inform a more robust framework have been included in strategic planning 
documents for the NDIA’s Crack Down on Fraud program and the Fraud Fusion Taskforce. After 
identifying in 2023 that the NDIA was implemented with ‘catastrophically weak’ prevention 
controls, the NDIA has not yet established effective processes for preventing non-compliant 
claims. The NDIA has established processes to detect and respond to non-compliant claims, which 
are reviewing a small proportion of claims (0.4 per cent by dollar value) and detecting high levels 
of non-compliance (over 50 per cent by dollar value). The NDIA is working to improve the 
effectiveness of NDIS preventative and detective controls through the Crack Down on Fraud 
program, including introducing identity verification and claim validation processes and enhanced 
data analytics capabilities. Tranche one of the Crack Down on Fraud program was largely 
implemented on time and under budget. In April 2025, tranche two had an ‘amber’ status, with 
two June 2025 milestones identified as ‘at risk’ due to procurement delays. 

8. The NDIA has implemented partly effective arrangements to oversee, monitor and 
continuously improve claimant compliance with NDIS claim requirements. While oversight and 
monitoring of NDIS claim compliance has been inconsistent, with frequent changes to reporting 
and oversight arrangements, a range of assurance mechanisms are in place for the Crack Down 
on Fraud program. The NDIA has not updated its risk assessments at the fraud and operational 
levels to reflect heightened claim compliance risks and identified gaps in existing controls. The 
NDIA has been measuring estimated payment error rates and has started reporting against 
compliance-related savings and benefits commitments. The transparency of its performance 
reporting to the government and the Disability Reform Ministerial Council could be improved. The 
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NDIA is undertaking IT systems upgrades to improve its capacity to use data analytics to 
continuously improve NDIS claim compliance. 

Supporting findings 

Compliance frameworks and processes 
9. The NDIA’s Compliance and Enforcement Framework (March 2020) and Fraud and 
Corruption Control Plan (July 2023) do not provide fit-for-purpose frameworks for managing claim 
compliance and do not delineate current accountabilities for compliance management. The NDIA 
Board is non-compliant with the Fraud and Corruption Rule as it has not endorsed an updated 
Fraud and Corruption Control Plan to meet the requirements of the new whole-of-Australian 
Government framework. The NDIA has developed a ‘program logic’ for the Crack Down on Fraud 
program and ‘strategic prevention concepts’ for the Fraud Fusion Taskforce that outline more 
appropriate control frameworks, as they include coverage of basic preventative controls for 
government payment schemes and are targeted to key non-compliance risks. The NDIA has not 
updated its broader compliance frameworks and related policies and procedures to reflect 
changes in its compliance approach. (See paragraphs 2.3 to 2.18) 

10. The NDIS was designed and implemented (up until 2024) without basic prevention 
controls, such as clear claim requirements and robust identity verification and pre-payment 
validation processes. The NDIA commenced implementing activities to address these deficiencies 
in February 2024 through its Crack Down on Fraud program. Early program milestones were 
largely met, and the first tranche of the program was delivered largely on time and under budget. 
A large body of work to address prevention control deficiencies was still in progress as of April 
2025 with a target completion date for tranche two of December 2025. In April 2025, the NDIA 
reported an ‘amber’ status for the program, due to procurement delays that had put the timely 
delivery of two milestones at risk. The NDIA has established other prevention controls, such as 
undertaking campaigns to improve compliance in targeted areas and providing educational 
information and guidance to claimants and NDIA staff. (See paragraphs 2.19 to 2.50) 

11. The NDIA has established processes to detect and respond to non-compliant claims, 
including tip-off mechanisms, manual payment review processes and debt recovery. The NDIA 
has made improvements to its tip-off intake and assessment processes and is continuing to 
implement a tip-off redesign program. After the NDIA received advice in May 2023 that it was 
limited in its capacity to recover debts from non-compliant claims when supports were described 
generally in participant plans, the NDIA shifted its focus in 2024 from post-payment reviews to 
pre-payment reviews. The NDIA targets its manual pre-payment reviews based on ‘risk profiles’. 
These reviews cover a small proportion of NDIS outlays (0.4 per cent) and are detecting a high 
proportion of non-compliance (over 50 per cent of reviewed claims, by dollar value, are 
cancelled). The NDIA has identified deficiencies in its detection and response IT systems and is 
progressing work to improve its data analytics capabilities through the Crack Down on Fraud 
program, with a target completion date of December 2025. (See paragraphs 2.51 to 2.78) 
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Oversight, monitoring and evaluation 
12. The NDIA’s oversight and monitoring of claim compliance has been inconsistent, with
frequent changes to reporting and oversight arrangements. The NDIA consolidated integrity
functions within a single group from January 2024 and established a Strategic Leadership Team
sub-committee from October 2024 to March 2025 to oversee integrity functions, including claim
compliance. Briefing on the status of integrity initiatives has been provided with varying
frequency to the NDIA Board, other decision-makers and oversight committees. The NDIA has put
in place a range of assurance mechanisms for the Crack Down on Fraud program, including regular
assurance activities conducted by the program’s independent assurer. The NDIA has identified
heightened claim compliance risks and significant gaps in existing controls. It has not updated its
control assessments at the fraud and operational levels to reflect these identified control
weaknesses. (See paragraphs 3.3 to 3.33)

13. The NDIA conducts assurance testing to estimate payment error rates and identify
opportunities for continuous improvement. It does not have robust processes to monitor the
implementation of identified improvement opportunities, and it has acknowledged that
measured error rates underestimate fraud and non-compliance losses. In October 2023, the NDIA
made commitments to the government to achieve savings and benefits from the Crack Down on
Fraud program. The NDIA has not provided reporting against these commitments to the
government or the Disability Reform Ministerial Council. The NDIA is implementing IT systems
upgrades through the Crack Down on Fraud program, with a target completion date of December
2025, which aim to increase its capacity to use data analytics to support continuous improvement
in claim compliance. (See paragraphs 3.34 to 3.60)

Recommendations 
Recommendation no. 1 
Paragraph 2.17 

The National Disability Insurance Agency update its corporate 
compliance frameworks and related policies and procedures to 
reflect its compliance approach, delineate accountabilities for 
compliance management and outline how compliance activities are 
targeted to addressing key non-compliance risks. 

National Disability Insurance Agency response: Agreed. 

Recommendation no. 2 
Paragraph 3.25 

The National Disability Insurance Agency update its risk assessments 
at the fraud and operational levels to reflect known fraud and 
non-compliance risks and control weaknesses. 

National Disability Insurance Agency response: Agreed. 
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Recommendation no. 3  
Paragraph 3.40 

The National Disability Insurance Agency: 

(a) further expand the scope of its payment assurance testing 
to estimate the financial impacts of more complex fraud and 
non-compliance; and  

(b) establish processes to monitor the implementation of 
recommendations from its root cause analysis of thematic 
issues identified through payment assurance testing. 

National Disability Insurance Agency response: Agreed. 

Recommendation no. 4  
Paragraph 3.54 

The National Disability Insurance Agency: 

(a) report to the government and the Disability Reform 
Ministerial Council on progress against committed savings, 
benefits and performance measures from compliance 
initiatives; and 

(b) in any reporting on savings and benefits from compliance 
initiatives, separately report estimated actual financial 
impacts and projected financial impacts and include 
explanatory notes on the assumptions underpinning 
projected figures. 

National Disability Insurance Agency response: Agreed. 

Summary of entity response 
14. The proposed audit report was provided to the NDIA. The NDIA’s summary response is 
reproduced below. The full response from the NDIA is at Appendix 1. Improvements observed by 
the ANAO during the course of this audit are listed at Appendix 2. 

The NDIA appreciates the work of the ANAO in assessing the NDIA’s management of claimant 
compliance with NDIS claim requirements. 

Over the last 2 years, the NDIA has been implementing an accelerated transformation to 
significantly improve the NDIA’s management of claimant compliance from a low level of maturity. 

Committed to deliver integrity outcomes that detect, respond to, and prevent fraud and non-
compliance against the NDIS, the NDIA secured and is implementing programs funded by the Fraud 
Fusion Taskforce and the Crack Down on Fraud Program. Our integrity transformation programs 
are focused on uplifting NDIA system capability, making it easier to get it right, and harder to get 
it wrong. 

The scope of change has required agility and responsiveness, at scale and as the NDIA progressively 
implements transformation, it is building new capability through changes to law reform, 
technology uplifts, process uplifts and whole of government collaboration. The NDIA appreciates 
the ANAO’s acknowledgement of this progressive maturity journey, and the integrity outcomes 
that the NDIA continues to deliver. 

The NDIA will continue to progressively implement transformational change to safeguard the NDIS 
and protect participants’ plans, safety and wellbeing. The changes aim to ensure participants have 
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a positive NDIS experience and that the NDIS remains available to support Australians with 
disability when they need it. 

Key messages from this audit for all Australian Government entities 
15. Below is a summary of key messages, including instances of good practice, which have 
been identified in this audit and may be relevant for the operations of other Australian 
Government entities. 

Policy/program design and implementation 
• When establishing a payment scheme, entities need to invest sufficient time up front in 

designing and implementing appropriate controls to prevent non-compliance. Consulting 
with other entities that have established similar schemes and leveraging their experience 
helps to ensure scheme design can meet its requirements and protect taxpayer funds. 

• When implementing a large-scale IT program, it is good practice to engage an independent 
assurer to review the delivery of program milestones and provide assurance to the program 
sponsor and senior accountable officer. 

Governance and risk management 
• Well-designed prevention controls can be more efficient and effective than detective 

controls for ensuring the integrity of payments. All payment schemes should involve pre-
payment checks to confirm the identity of claimants, validate invoice details (such as 
Australian Business Number details and payment amounts) and ensure payments are for 
approved purposes. 

• When establishing the control framework for a payment scheme, consider developing 
controls that make it easy for claimants to comply and easy for the regulating entity to 
identify non-compliance. 

• Use of intelligence and data analytics to inform compliance activities helps to ensure 
activities are targeted to highest risks. Establishing robust performance measurement 
arrangements is also critical to ensuring compliance efforts are well planned, targeted to 
risks and achieve a return on investment. 
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Audit findings 
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1. Background 
Introduction 

The National Disability Insurance Scheme 
1.1 The National Disability Insurance Scheme (NDIS) was established under the National 
Disability Insurance Scheme Act 2013 (NDIS Act) to fund reasonable and necessary supports for 
eligible people with disability to assist them in participating in economic and social life. To 
participate in the NDIS, individuals must meet age, residency and disability or early intervention 
access requirements.3 NDIS participants have their supports costed and funded through a 
participant plan.4 Funded NDIS supports can include help with household tasks, personal care, 
transport, therapy, training, assistive technology and home modifications.5 

1.2 The NDIS is an uncapped, demand-driven scheme jointly funded by the Australian, state and 
territory governments under bilateral agreements (Figure 1.1 shows Australian, state and territory 
government contributions since 2019–20). In 2023–24, NDIS participant plan expenses totalled 
$41.85 billion, covering more than 661,000 participants.6 By 2033–34, NDIS expenses are expected 
to increase to $92.72 billion, covering more than 1,021,000 participants.7 

Figure 1.1: NDIS contributions by jurisdiction (2023–24 dollars), 2019–20 to 2023–24 

 

 
3 National Disability Insurance Agency (NDIA), Applying to the NDIS, 16 December 2024, available from 

https://ourguidelines.ndis.gov.au/home/becoming-participant/applying-ndis [accessed 20 December 2024]. 
4 NDIA, What is an NDIS plan?, 9 October 2024, available from https://ourguidelines.ndis.gov.au/your-plan-

menu/creating-your-plan/what-ndis-plan [accessed 20 December 2024]. 
5 NDIA, Support budgets in your plan, 24 April 2024, available from 

https://www.ndis.gov.au/participants/using-your-plan/managing-your-plan/support-budgets-your-plan 
[accessed 20 December 2024]. 

6 In 2023–24, the NDIS was the third highest Australian Government expense program, with NDIS program 
expenses representing 6.4 per cent of total Australian Government expenses. 

7 Scheme Actuary, National Disability Insurance Scheme Annual Financial Sustainability Report 2023–2024, 
2024, pp. 8 & 14, available from https://www.ndis.gov.au/about-us/publications/annual-financial-
sustainability-reports [accessed 5 February 2024]. 
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https://www.ndis.gov.au/about-us/publications/annual-financial-sustainability-reports
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Source: Productivity Commission, Report on Government Services 2025, Part F, Section 15, 30 January 2025, 
Table 15A.1, available from https://www.pc.gov.au/ongoing/report-on-government-services/2025/community-
services/services-for-people-with-disability [accessed 31 January 2025]. 

1.3 The Australian Government Minister for the NDIS (NDIS Minister) administers the NDIS Act 
and exercises statutory powers with the agreement of states and territories. The Disability Reform 
Ministerial Council, which comprises ministers responsible for disability from the Australian, state 
and territory governments, makes decisions on NDIS policy issues. 

The National Disability Insurance Agency 
1.4 The National Disability Insurance Agency (NDIA) was established under the NDIS Act to 
deliver the NDIS. It is a corporate Commonwealth entity under the Public Governance, Performance 
and Accountability Act 2013 (PGPA Act). Its accountable authority is the NDIA Board, which 
comprises a chair and up to 11 members appointed by the NDIS Minister in consultation with state 
and territory members of the Disability Reform Ministerial Council. 

1.5 The NDIA’s purpose, as set out in its corporate plan outcomes statement, is to: 

Improve the independence, and the social and economic participation of eligible people with 
disability through the management of a financially sustainable National Disability Insurance 
Scheme with proper, efficient and effective use of resources.8 

1.6 As at 30 June 2024, the NDIA reported a total workforce of 16,192 (made up of 7,846 
Australian Public Service (APS) employees, 2,143 contractors and 6,203 outsourced workers9) at 
over 150 locations across Australia. In the 2024 APS Census, 22 per cent of NDIA staff identified as 
having disability. 

Paying claims for NDIS supports 
1.7 The NDIA receives claims from registered providers and participants with self-managed 
plans to fund NDIS supports outlined in participant plans.10 Participant plan expenses represented 
95.1 per cent of the NDIA’s total expenses in 2023–24 (with the balance of the NDIA’s total expenses 
being operating costs and grants). 

1.8 There are three arrangements for managing participant plan funding: 

 
8 NDIA, Corporate Plan 2024–2025, 2024, p. 10, available from https://www.ndis.gov.au/about-

us/publications/corporate-plan [accessed 21 March 2025]. 
9 The NDIA reported that this includes 4,769 partners in the community staff, 1,420 National Contact Centre 

staff, and 14 other outsourced staff. Partners in the community are community-based organisations that the 
NDIA funds to deliver local area coordination services in some parts of Australia. 

10 A registered provider is a provider that is registered with the NDIS Quality and Safeguards Commission (NDIS 
Commission). The NDIS Commission regulates NDIS providers (registered and non-registered) and monitors 
compliance with the NDIS Code of Conduct and NDIS Practice Standards. In Quarter 2 of 2024–25 there were 
15,305 active registered providers and 245,762 active unregistered providers (an ‘active’ provider means a 
provider that received an NDIS payment in that quarter). Unregistered providers can only be used for self-
managed and plan-managed arrangements (see Table 1.1). 

https://www.pc.gov.au/ongoing/report-on-government-services/2025/community-services/services-for-people-with-disability
https://www.pc.gov.au/ongoing/report-on-government-services/2025/community-services/services-for-people-with-disability
https://www.ndis.gov.au/about-us/publications/corporate-plan
https://www.ndis.gov.au/about-us/publications/corporate-plan
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• self-managed — participants (or their plan nominee or child representative11) manage
their own funding, pay providers directly, and claim reimbursement from the NDIA;

• plan-managed — registered providers (plan managers) manage participants’ funding,
purchase NDIS supports from other providers (or reimburse participants when they have
directly paid for supports), and claim the costs from the NDIA; and

• NDIA-managed — the NDIA manages participants’ funding, with registered providers
making claims directly to the NDIA for NDIS supports provided.

1.9 Participants can choose a combination of these three plan management arrangements, 
including self-managing part of their plan and having the rest of the plan managed by a plan 
manager or by the NDIA. Table 1.1 outlines key differences between the participant plan 
management arrangements. 

Table 1.1: Differences between participant plan management arrangements 
Self-managed Plan-managed NDIA-managed 

Proportion of participants using arrangement 
(as at 31 December 2024)a 

22% (fully) 
5% (partly) 

65% 7% 

Value (and proportion) of payments made 
under each arrangement in Q2 2024–25a 

$1.2 billion 
(11%) 

$6.8 billion 
(60%) 

$3.4 billion 
(30%) 

Unregistered providers can be usedb    
Prices paid can exceed NDIS price limitsc    
Responsibility for bookkeeping and keeping 
records of spending 

Participant Plan manager NDIA 

Claims for payment lodged through my NDIS 
participant portal 

and app 

myplace provider portal 
my NDIS provider portal 

Key:  Yes   No.
Note a: Proportions do not sum to 100% due to rounding. Q2 2024–25 covers the period 1 September 2024 to 

31 December 2024. The proportions have largely remained stable over the past two financial years. 
Note b: Some NDIS supports (such as disability accommodation, behaviour support services, and supports that use 

or are likely to use restrictive practices) can only be provided by registered providers. 
Note c: The NDIA publishes the NDIS Pricing Arrangements and Price Limits which lists a catalogue of supports for 

which providers can lodge claims and maximum prices registered providers can charge for specific supports. 
Source: ANAO analysis of NDIA information. 

Payment processing systems 
1.10 Since 2016, the NDIA has used a client relationship management (CRM) system delivered by 
Services Australia to manage NDIS participant plans and claims. The NDIA has stated that, for its 

11 At a participant’s request or when a participant is unable to make decisions on their own, a plan nominee may 
be appointed to do things and make decisions about the NDIS on their behalf. A child representative is a 
person who does things and makes decisions about the NDIS on behalf of a child (usually the child 
representative is someone with parental responsibility for the child). 
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purposes, the Services Australia CRM system is ‘slow’, ‘clunky’, ‘inefficient’, ‘inflexible’ and ‘at the 
end of its life’, noting that it has contributed to ‘poor participant experience and NDIS operations’.12 

1.11 Since 2021, the NDIA has been working on implementing a replacement system called PACE, 
built on a Salesforce CRM platform in NDIA’s IT environment. After piloting the PACE system in 
Tasmania from November 2022 to March 2023, the NDIA began rolling out PACE across Australia 
from 30 October 2023, with the full rollout initially forecast to take up to 18 months. In February 
2025, the NDIA removed the forecast timeframe from its website. The NDIA informed the ANAO in 
June 2025 that, while the delivery of the PACE system has been completed, the migration of 
participant plans from the previous CRM system to the PACE system is still in progress. It has not 
set a revised date for the migration process to be completed. 

Managing claimant compliance with NDIS claim requirements 
1.12 The NDIA has defined compliance on its website as ‘following the rules and standards of the 
NDIS and Australian laws’ and ‘doing the right thing and using NDIS funds in line with NDIS plans’. It 
states that compliant activities can include: 

• Keeping complete and accurate records, such as invoices and service agreements. 

• Making sure claims for payment are complete, truthful and accurate. 

• Checking NDIS plans for any mistakes or anything else that doesn’t look right.13 

1.13 The NDIA has outlined four types of non-compliant activity on its website. 

• An error or mistake: when a person does the wrong thing without meaning to and without 
hoping to gain something for themselves. 

• Misuse: when a person uses NDIS funds in ways that are not in line with the participant’s 
plan or the law. 

• Conflict of interest: when a person or organisation has an opportunity to put what will 
benefit them (their own interests) ahead of in [sic] the interests of the people they 
support. 

• Dishonest behaviour: when someone uses NDIS funds when they know it’s the wrong thing 
to do. When someone behaves dishonestly, they are taking advantage of participants, 
their families or carers.14 

1.14 Other types of claim non-compliance that have been identified through the NDIA’s fraud 
and non-compliance activities include: illegitimate or ‘ghost’ participants; claiming from expired 
plans; claiming from plans of participants who are incarcerated, in hospital or overseas for long 
periods (and thus ineligible for NDIS supports); claiming for services outside of plans; claiming for 

 
12 NDIA, The NDIS test in Tasmania: insights from our evaluation, 14 November 2022–31 March 2023, no date, 

p. 3, available from https://www.ndis.gov.au/media/5994/download?attachment [accessed 22 April 2025]. 
13 NDIA, ‘Types of fraud and non-compliant activities’, fact sheet, no date, p. 2, available from 

https://www.ndis.gov.au/participants/working-providers/what-you-need-know-about-non-compliance 
[accessed 21 March 2025]. 

14 NDIA, What you need to know about non-compliance, 20 November 2024, available from 
https://www.ndis.gov.au/participants/working-providers/what-you-need-know-about-non-compliance 
[accessed 21 March 2025]. 

https://www.ndis.gov.au/media/5994/download?attachment
https://www.ndis.gov.au/participants/working-providers/what-you-need-know-about-non-compliance
https://www.ndis.gov.au/participants/working-providers/what-you-need-know-about-non-compliance
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services that were not provided; claiming in advance of service delivery; overstating services, 
overcharging or duplicate charging; and double-dipping across government programs. 

1.15 In 2023–24, the NDIA reported that its compliance integrity activities included: 

• [reviewing] 14,531 pre-payment and 66,759 post-payment claims resulting in $57 million 
in payment cancellations due to noncompliance in 2023–24 (compared with $49 million in 
2022–23) 

• an enhanced review process for claims received after a plan has expired and increased 
pre-payment checks on cash reimbursements … 

• identifying and stopping claims from participants who have been overseas for more than 
6 weeks … 

• implementing a new web-based form as part of a redesigned tip-off process … 

• changing the claiming process for self-managed claims to require a description for every 
claim [and] 

• conducting integrity campaigns focused on thematic issues.15 

1.16 In October 2024, the NDIS Act was amended to include a new statutory function for the 
NDIA to ‘prevent, detect, investigate and respond to misuse or abuse of, or criminal activity 
involving, the [NDIS] (whether systemic or otherwise)’.16 

NDIS Review 

1.17 The 2023 Independent Review into the National Disability Insurance Scheme found: 

Current NDIS processes and systems don’t provide governments with sufficient information to 
protect the integrity of the scheme and allow governments to monitor and steward the market … 

Incomplete data and limited market visibility also make it difficult to understand the nature and 
scale of non-compliance, sharp practice and fraud occurring across the scheme.17 

1.18 The review recommended that the Australian Government: 

Invest in digital infrastructure for the NDIS to enable accessible, timely and reliable information 
and streamlined processes that strengthen NDIS market functioning and scheme integrity.18 

Fraud and non-compliance budget measures 

1.19 In the 2021–22 Mid-Year Economic and Fiscal Outlook, the Australian Government provided 
the NDIA $26.5 million funding over two years from 2021–22 for a pilot program ‘to develop and 
test new compliance capabilities, targeting fraudulent and unethical provider behaviours.’ 

1.20 In the October 2022 federal Budget, the Australian Government committed $126.3 million 
over four years from 2022–23 (including $58.4 million for the NDIA) to establish a cross-agency 

 
15 NDIA, Annual Report 2023–24, 2024, p. 134, available from https://www.ndis.gov.au/publications/annual-

report [accessed 21 March 2025]. 
16 Paragraph 188(1)(ba) of the NDIS Act. 
17 Department of the Prime Minister and Cabinet, Working together to deliver the NDIS: Independent Review 

into the National Disability Insurance Scheme – Final Report, Commonwealth of Australia, Canberra, 2023, 
pp. 157 & 160. 

18 ibid., p. 163. 

https://www.ndis.gov.au/publications/annual-report
https://www.ndis.gov.au/publications/annual-report
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Fraud Fusion Taskforce to address fraud and serious non-compliance in the NDIS, expected to 
recover $291.5 million in debts from non-compliant NDIS providers. Replacing the previous NDIS 
Fraud Taskforce, which had been established in 2018, the Fraud Fusion Taskforce is co-led by the 
NDIA and Services Australia with 19 other entities participating (as at January 2025). 

1.21 On 11 April 2023, the National Cabinet committed to ‘an annual growth target in the total 
costs of the Scheme of no more than 8 per cent by 1 July 2026, with further moderation of growth 
as the scheme matures.’19 The Australian Government subsequently committed $732.9 million in 
the 2023–24 federal Budget to improving the effectiveness and sustainability the NDIS, including 
$48.3 million over two years from 2023–24 to ‘crack down on fraud and non-compliant payments 
in the Scheme and to develop a business case for new IT platforms and systems to detect and 
prevent fraud and non-compliant payments’.20 The government provided a further $83.9 million for 
the Crack Down on Fraud program in February 2024 and a further $110.4 million in December 2024, 
bringing the total funding allocation for the program to $242.6 million. In the 2025–26 federal 
Budget, the government committed a further $151.0 million over four years from 2025–26 for the 
Crack Down on Fraud program (with ongoing funding of $43.8 million per year from 2029–30) and 
$17.1 million in 2025–26 to maintain the NDIA’s payment integrity workforce.  

1.22 In total, the government has committed more than $495 million over eight years from 
2021–22 to 2028–29 for the NDIA to address NDIS fraud and non-compliance. 

Rationale for undertaking the audit 
1.23 The NDIA paid out $41.85 billion for NDIS claims in 2023–24. In September 2023, the NDIA 
estimated that 6 to 10 per cent of these outlays could be for non-compliant, fraudulent or incorrect 
claims. The NDIA Board has a duty under section 16 of the PGPA Act to establish and maintain 
appropriate systems of risk oversight and management and internal control for the NDIA. It also has 
a duty under section 10 of the Public Governance, Performance and Accountability Rule 2014 (the 
Fraud and Corruption Rule) to take all reasonable measures to prevent, detect and respond to fraud 
and corruption relating to the NDIA (including deliberate non-compliance). There has been 
parliamentary interest in NDIS fraud and non-compliance and its impact on the sustainability of the 
NDIS. This audit was undertaken to provide assurance to the Parliament on the effectiveness of the 
NDIA’s arrangements for managing NDIS claim compliance. 

Audit approach 

Audit objective, criteria and scope 
1.24 The objective of the audit was to assess the effectiveness of the NDIA’s management of 
claimant compliance with NDIS claim requirements. 

1.25 To form a conclusion against this objective, the following high-level criteria were adopted. 

 
19 Prime Minister, ‘Meeting of the National Cabinet - A Better Future for the Federation’, media release, 

Brisbane, 28 April 2023. 
20 NDIA, Media Release from the Minister: Getting the NDIS back on track, 9 May 2023, available from 

https://www.ndis.gov.au/news/9151-media-release-minister-getting-ndis-back-track [accessed 
21 March 2025]. 

https://www.ndis.gov.au/news/9151-media-release-minister-getting-ndis-back-track
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• Has the NDIA developed and implemented effective frameworks and processes to manage 
NDIS claim compliance? 

• Has the NDIA implemented effective arrangements to oversee, monitor and continuously 
improve NDIS claim compliance? 

1.26 The ANAO focused on the NDIA’s management of NDIS claim compliance from July 2022 to 
December 2024. The audit did not examine the effectiveness of the NDIA’s broader fraud and 
corruption controls, the NDIA’s management of serious fraud investigations, or the NDIS Quality 
and Safeguard Commission’s regulation of compliance by NDIS providers. 

Audit methodology 
1.27 The audit methodology included: 

• review of NDIA data, documentation, policies, procedures and training materials; 
• walkthroughs of NDIA systems; 
• a site visit to the NDIA’s Adelaide office, South Australia; 
• review of contributions from three NDIS providers and one provider organisation made to 

the audit contribution facility on the ANAO website; and 
• meetings with NDIA staff. 
1.28 The audit was conducted in accordance with ANAO Auditing Standards at a cost to the ANAO 
of approximately $748,700. 

1.29 The team members for this audit were Daniel Whyte, Steven Meyer, Scott Lang, Tim Fuller, 
Mary Potter, Nathan Daley, Alexandra Collins and Corinne Horton. 
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2. Compliance frameworks and processes 

Areas examined 
This chapter examines whether the National Disability Insurance Agency (NDIA) has developed 
and implemented effective frameworks and processes to manage claimant compliance with 
National Disability Insurance Scheme (NDIS) claim requirements. 
Conclusion 
The NDIA has partly effective frameworks and processes in place to manage claimant 
compliance with NDIS claim requirements and is implementing a large program of work to 
remediate identified deficiencies, with a target completion date of December 2025. The NDIA 
has not established a fit-for-purpose framework for managing NDIS claim compliance, although 
elements that could inform a more robust framework have been included in strategic planning 
documents for the NDIA's Crack Down on Fraud program and the Fraud Fusion Taskforce. After 
identifying in 2023 that the NDIA was implemented with ‘catastrophically weak’ prevention 
controls, the NDIA has not yet established effective processes for preventing non-compliant 
claims. The NDIA has established processes to detect and respond to non-compliant claims, 
which are reviewing a small proportion of claims (0.4 per cent by dollar value) and detecting 
high levels of non-compliance (over 50 per cent by dollar value). The NDIA is working to 
improve the effectiveness of NDIS preventative and detective controls through the Crack Down 
on Fraud program, including introducing identity verification and claim validation processes 
and enhanced data analytics capabilities. Tranche one of the Crack Down on Fraud program 
was largely implemented on time and under budget. In April 2025, tranche two had an ‘amber’ 
status, with two June 2025 milestones identified as ‘at risk’ due to procurement delays. 
Areas for improvement 
The ANAO made one recommendation aimed at ensuring the NDIA has a fit-for-purpose 
framework for claim compliance. The ANAO also identified four opportunities for improvement 
relating to Crack Down on Fraud milestone completion, project management processes for 
integrity campaigns and tip-off redesign, and documentation for manual pre-payment reviews. 

2.1 The NDIA Board has a duty under section 16 of the Public Governance, Performance and 
Accountability Act 2013 (PGPA Act) to establish and maintain appropriate systems of risk oversight 
and management and internal control for the NDIA. It also has a duty under the 2024 Fraud and 
Corruption Rule21 to ensure the NDIA has appropriate mechanisms for preventing, detecting and 
responding to fraud and corruption (paragraphs 10(e) and (f)). 

2.2 Having a fit-for-purpose framework to ensure claimants comply with legislative and policy 
requirements is a countermeasure to help prevent fraud and corruption. Foundational prevention 
controls for government payment schemes include clear and specific claim requirements, robust 
systems and processes to verify claims, and education and training arrangements for claimants and 
entity staff. Detection and response controls relevant to claim compliance include data analysis and 

 
21 Section 10 of the Public Governance, Performance and Accountability Rule 2014. 
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review processes, tip-off mechanisms, and referral for follow-up action.22 

Has the NDIA established a fit-for-purpose framework for managing 
NDIS claim compliance? 

The NDIA’s Compliance and Enforcement Framework (March 2020) and Fraud and Corruption 
Control Plan (July 2023) do not provide fit-for-purpose frameworks for managing claim 
compliance and do not delineate current accountabilities for compliance management. The 
NDIA Board is non-compliant with the Fraud and Corruption Rule as it has not endorsed an 
updated Fraud and Corruption Control Plan to meet requirements of the new 
whole-of-Australian Government framework. The NDIA has developed a ‘program logic’ for the 
Crack Down on Fraud program and ‘strategic prevention concepts’ for the Fraud Fusion 
Taskforce that outline more appropriate control frameworks, as they include coverage of basic 
preventative controls for government payment schemes and are targeted to key 
non-compliance risks. The NDIA has not updated its broader compliance frameworks and 
related policies and procedures to reflect changes in its compliance approach. 

Compliance and Enforcement Framework (March 2020) 
2.3 The NDIA has a Compliance and Enforcement Framework, which was endorsed by the NDIA 
Board in March 2020 and is published on its website.23 The framework describes the NDIA’s 
compliance actions, grouped under four categories: 

• prevention strategies — targeted education and outreach campaigns, and broader 
engagement and communication with the disability sector; 

• detection strategies — phone and email tip-offs, data matching and analytics, and 
intelligence and information sharing; 

• compliance monitoring — proactive contact with participants to confirm delivery of 
supports, targeted and desktop compliance reviews, and investigations; and  

• enforcement strategies — criminal sanctions, civil penalties, and administrative actions, 
including debt recovery and referral to the NDIS Quality and Safeguards Commission (NDIS 
Commission). 

2.4 The framework does not include a description of accountability arrangements for 
compliance management or performance measures and targets. Further, the compliance actions 
outlined in the framework do not reflect the NDIA’s current compliance approach. In particular, the 
prevention strategies do not cover foundational prevention controls for government payment 
schemes (which are now being implemented through the NDIA’s Crack Down on Fraud program), 
such as clear and specific claim requirements and robust systems and processes to verify claims 
prior to payment, including confirming claimants’ identity and validating invoice details. 

 
22 Attorney-General’s Department, Discover the common fraud control types, 2025, available from 

https://www.counterfraud.gov.au/fraud-countermeasures [accessed 21 March 2025]. 
23 NDIA, Compliance and Enforcement Framework, March 2020, available from https://www.ndis.gov.au/about-

us/improving-integrity-and-preventing-fraud/fraud-strategy-statement [accessed 21 March 2025]. 

https://www.counterfraud.gov.au/fraud-countermeasures
https://www.ndis.gov.au/about-us/improving-integrity-and-preventing-fraud/fraud-strategy-statement
https://www.ndis.gov.au/about-us/improving-integrity-and-preventing-fraud/fraud-strategy-statement
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Fraud and Corruption Control Plan (July 2023) 
2.5 The NDIA’s Fraud and Corruption Control Plan was last updated in July 2023 and was 
endorsed by the NDIA Board in September 2023. A new Commonwealth Fraud and Corruption 
Control Framework came into effect on 1 July 2024 following amendments to section 10 of the 
Public Governance, Performance and Accountability Rule 2014 (the Fraud and Corruption Rule).24 
As at April 2025, the NDIA Board was non-compliant with the Fraud and Corruption Rule as it had 
not endorsed an updated Fraud and Corruption Control Plan to meet requirements of the new 
framework. 

2.6 The July 2023 control plan states that the NDIA has ‘zero tolerance for fraud against the 
Scheme, participants, and the NDIA’. Three of six ‘key fraud risks’ outlined in the plan relate to NDIS 
claim compliance: ‘financial misappropriation (trusted insiders)’; ‘financial misappropriation 
(scheme stakeholders)’; and ‘financial misappropriation (external threats)’.25 The plan notes that 
ongoing monitoring and review of risks and treatments is undertaken through the fraud and 
corruption risk register (discussed further at paragraph 3.24). The plan outlines ‘key fraud and 
corruption detection and response strategies’, including: addressing serious and organised fraud 
through the Fraud Fusion Taskforce and engagement with other agencies; proactive data analytics 
and intelligence; identity management; and staff integrity risk management. The plan also replicates 
compliance actions in the 2020 Compliance and Enforcement Framework. While accountability 
arrangements are outlined in the plan, as of April 2025 they were no longer current. 

2.7 In August 2024 the NDIA’s Audit and Risk Strategic Leadership Team Sub-Committee was 
briefed that the NDIA was non-compliant with six out of eight elements of the 2024 Commonwealth 
Fraud and Corruption Control Framework, including fraud and corruption control plan 
requirements. The NDIA Board Audit and Risk Committee was subsequently advised of this non-
compliance in November 2024. The NDIA has developed a remediation plan to update its fraud and 
corruption control framework, with progress reporting being provided to the NDIA Board Audit and 
Risk Committee. Full compliance is expected to be achieved by 31 December 2025. 

Other frameworks relevant to claim compliance 
Crack Down on Fraud business case (September 2023) 

2.8 A March 2022 review of the NDIA’s fraud intelligence and investigation functions, conducted 
by Deloitte Touche Tohmatsu (Deloitte)26, found the NDIA had an imbalanced focus on serious and 
organised crime over opportunistic fraud and non-compliance, and an almost exclusive reliance on 
tip-offs for monitoring and detection of fraud and non-compliance. Deloitte recommended that the 
NDIA procure and implement fit-for-purpose IT systems for intelligence analysis, fraud and non-
compliance detection, and case management. The NDIA engaged Deloitte in April 2022 to develop 
a business case for IT upgrades to address these recommendations.27 In early 2023, the NDIA 

 
24 Attorney-General’s Department, Commonwealth Fraud and Corruption Control Framework 2024, available 

from https://www.counterfraud.gov.au/library/framework-2024 [accessed 30 April 2025]. 
25 The other three ‘key fraud risks’ were: information security (trusted insider); information security (scheme 

stakeholders); and information security (external threats). 
26 The NDIA informed the ANAO in March 2025 that expenditure on its contract with Deloitte for the review of 

fraud intelligence and investigation functions was $319,187.00 (GST inclusive). 
27 The NDIA informed the ANAO in March 2025 that expenditure on its contract with Deloitte for the IT business 

case development was $1,716,089.59 (GST inclusive). 

https://www.counterfraud.gov.au/library/framework-2024
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provided a draft business case, based on the Deloitte proposal, to the Department of Finance and 
Digital Transformation Agency (DTA) for feedback. Feedback from the DTA in March 2023 indicated 
further work would be needed to meet the standards of a ‘first pass’ business case (under the DTA’s 
whole-of-Australian Government ICT Investment Approval Process).28 

2.9 In March 2023 responsibility for business case development shifted within the NDIA to the 
Fraud Fusion Taskforce (which had been established in November 2022) and a different IT solution 
was proposed. A revised proposal for foundational IT platforms to ‘crack down on fraud and 
non-compliant payments’ was presented to the government in April 2023. The Department of 
Finance and DTA advised that the proposal did not meet the requirements of the ICT Investment 
Approval Process. The government decided to provide $48.3 million over two years (from 2023–24) 
for the NDIA to continue its NDIS claim compliance activities and develop a combined pass business 
case for further consideration.29 The government also decided that the business case would be 
subject to the Department of Finance’s gateway review process.30 

2.10 In July 2023, the NDIA engaged Boston Consulting Group to project manage and draft the 
Crack Down on Fraud business case, including drafting any supporting submissions to the 
government.31 The Department of Finance completed a ‘first stage’ gateway review of the program 
in September 2023, which found there was a clear need for the work proposed and it was aligned 
with NDIA and government priorities, but a ‘considerable amount of work’ was needed to improve 
the business case and planning for all stages of implementation was at an early stage.  

2.11 The business case for the Crack Down on Fraud program was completed in September 2023. 

• The business case provided a detailed description of the business problem to be 
addressed, which highlighted that: 
− ‘serious gaps’ in the NDIA’s IT systems and controls had left the NDIS vulnerable to 

non-compliance and misuse and made it a target for fraud; and 
− this had led to participants being targeted by ‘unscrupulous providers’, ‘committed 

providers’ struggling to compete with ‘unscrupulous providers’, diminishing public 

 
28 Digital and ICT-enabled proposals with financial implications of $30 million or more are subject to the ICT 

Investment Approval Process. Non-corporate Commonwealth entities and, where specifically requested by 
the minister responsible for the DTA, corporate Commonwealth entities must go through a staged 
government approval process, which usually involves: ‘first pass’ approval, based on a high-level business 
case; and ‘second pass’ approval, based on a more detailed business case. In some circumstances, entities 
may seek agreement to progress directly to ‘combined pass’ approval, where a detailed business case is 
submitted to the Government without first pass approval. More information is available at DTA, ICT 
Investment Approval Process, no date, available from 
https://www.digital.gov.au/investment/contestability/iiap [accessed 13 June 2025]. 

29 NDIA, Media release from the Minister - Albanese Government invests in fighting fraud against NDIS, 
27 April 2023, available from https://www.ndis.gov.au/news/9084-media-release-minister-albanese-
government-invests-fighting-fraud-against-ndis [accessed 17 March 2025]. 

30 Gateway reviews are conducted by the Department of Finance to ‘strengthen governance and assurance 
practices and to assist non-corporate Commonwealth entities to successfully deliver major projects and 
programs’. More information is available at Department of Finance, Gateway Review Process, 23 August 2023, 
available from https://www.finance.gov.au/government/assurance-reviews-and-risk-assessment/gateway-
reviews-process [accessed 10 February 2025]. 

31 The original Boston Consulting Group contract, executed on 24 July 2023, was for $1,980,000 (GST inclusive). 
Two subsequent variations to the contract increased the total value to $4.46 million (GST inclusive). 

https://www.digital.gov.au/investment/contestability/iiap
https://www.ndis.gov.au/news/9084-media-release-minister-albanese-government-invests-fighting-fraud-against-ndis
https://www.ndis.gov.au/news/9084-media-release-minister-albanese-government-invests-fighting-fraud-against-ndis
https://www.finance.gov.au/government/assurance-reviews-and-risk-assessment/gateway-reviews-process
https://www.finance.gov.au/government/assurance-reviews-and-risk-assessment/gateway-reviews-process
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trust in the scheme, low motivation and disempowerment of NDIA staff and 
partners, and challenges to overall scheme sustainability. 

• It estimated that the level of fraud, non-compliance and payment error in the NDIS was in 
the range of 6 to 10 per cent, which equated to ‘leakage’ of $2.0–3.5 billion in 2022–23 
and was forecast to increase to $3.6–6.0 billion by 2027–28.32 

• The business case outlined a proposed program to ‘uplift’ the NDIA’s IT capabilities in 
relation to: 
− strengthened identity and authority controls for interactions with NDIS systems; 
− transparent and consistent ‘omnichannel’ (for example, app, portal and call centre) 

experiences for participants and providers; 
− secure ‘natural systems’ to facilitate transfer of payment and service data; 
− systems for validating payments in real-time against external data sources; 
− a centralised, integrated ‘data lake’ to enable real-time data analysis; 
− use of advanced analytics and insights tools for fraud detection; 
− a fit-for-purpose, end-to-end fraud case management system; 
− access to payments data for debt and financial management; and 
− cyber resilience to identify security threats and respond to incidents. 

• The business case also included a ‘program logic’33 for ‘making it easier to get it right & 
harder to get it wrong’, framed around ensuring the ‘right people’, at the ‘right place’ and 
with the ‘right provider’, get the ‘right services’, ‘right payments’ and ‘right outcomes’ (see 
Figure 2.1). 

 
32 The NDIA described the 10 per cent estimate as ‘medium confidence’ in the business case. Based on a 2022 

statement made by the Chief Executive Officer of the Australian Criminal Intelligence Commission (ACIC), the 
business case noted that leakage could potentially be as high as 20 per cent, factoring in ‘all other unknown 
fraud today’. On 3 June 2024, the Acting NDIS Quality and Safeguards Commissioner (formerly the CEO of 
ACIC) stated in testimony to the Senate Community Affairs Legislation Committee: 

When I made those comments in 2022 it was based on the information we had at the time at the 
crime commission, and we were doing coercive hearings et cetera — so lots of coercive information. I 
think my exact words were 15 to 20 per cent—that’s what I gave at that time. And then, agreed, last 
week I confirmed that, given my time so far in the commission and having access to more material 
than I had before, I feel the position I had in 2022 was conservative. That was in 2022, not now. Now 
of course the government has put in place lots of mitigation strategies. You would’ve heard from the 
NDIA around the Fraud Fusion Taskforce a lot of the work they’re doing. They are driving a lot of this 
out of the system. There’s still a lot of fraud. I don't have enough access to perfect information to be 
able to make an assessment to see what the level of fraud is today in terms of this particular 
government program. 

33 A ‘program logic’ model usually details the inputs (for example, money, staff or resources) needed to deliver 
activities and how they lead to short, medium and long-term outcomes. 



 

 

Figure 2.1: Crack Down on Fraud program logic 

 
Note: Harder to quantify qualitative benefits were included in the program logic in a lighter shade of text, which states ‘Harder to quantify benefits: from addressing fraudulent 

participant and provider profiles through identity, data matching, analytics etc’. 
Source: NDIA documentation. 
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2.12 The program of work to ‘uplift’ the NDIA’s IT capabilities outlined in the business case was 
designed to embed basic preventative controls for a government payment scheme (such as 
processes to confirm claimants’ identity and validate invoice and payment details) and to establish 
more advanced detective controls to monitor claiming patterns and identify potential fraud and 
non-compliance. These capabilities were designed to target significant risks that had been realised 
in the rollout of the NDIS — namely, that the loose control environment created at the outset 
enabled ‘unscrupulous people’ and ‘serious organised crime’ to target NDIS participants on a large 
scale and undermine the financial sustainability of the NDIS. 

2.13 The NDIA’s Crack Down on Fraud business case was presented to the government in October 
2023. The NDIA’s Crack Down on Fraud program subsequently commenced in February 2024 with 
the aim of developing new IT platforms and systems to prevent and detect fraud and 
non-compliance in the NDIS.34 The program envisages a substantial uplift in the NDIA’s prevention 
and detection controls for NDIS claim compliance. Strategic planning documents for the Crack Down 
on Fraud program (including the business case) outline a more appropriate control framework than 
the NDIA’s March 2020 Compliance and Enforcement Framework and July 2023 Fraud and 
Corruption Control Plan, as they include coverage of basic prevention controls for a government 
payment scheme. As of April 2025, the NDIA had not updated its corporate frameworks to reflect 
this change in its compliance approach. 

Fraud Fusion Taskforce strategic prevention concepts (October 2023) 

2.14 The NDIA co-leads (with Services Australia) the cross-agency Fraud Fusion Taskforce, which 
was established in November 2022 to address fraud and serious non-compliance in the NDIS (see 
paragraph 1.20). The NDIA received $58.4 million over four years from 2022–23 for its involvement 
in the Fraud Fusion Taskforce. 

2.15 In October 2023, the Fraud Fusion Taskforce Inter-Departmental Committee35 endorsed 16 
‘strategic prevention concepts’ developed by the NDIA in consultation with the NDIS Commission 
and Australian Taxation Office (ATO) (see Table 2.1). The NDIA undertook a maturity 
self-assessment against these concepts in September 2023, rating its ‘current state’ as ‘nil’ and/or 
‘ad hoc’ for 15 of the 16 concepts. It also used the framework and maturity assessment to identify 
seven priority focus areas to ‘uplift’ fraud and non-compliance prevention capability across the 
‘NDIS ecosystem’ (six of which overlap with elements of the Crack Down on Fraud program). The 
NDIA’s self-assessed maturity levels, goal states and priority focus areas are identified in Table 2.1. 

 
34 NDIA, Reinforcing a sustainable, honest, and trustworthy NDIS, 18 February 2024, available from 

https://www.ndis.gov.au/news/9828-reinforcing-sustainable-honest-and-trustworthy-ndis [accessed 
17 March 2025]. 

35 The Inter-Departmental Committee is a senior oversight committee for the Fraud Fusion Taskforce. It is co-
chaired by Senior Executive Service Band 3 representatives from the NDIA and Services Australia, with 
members from the Australian Criminal Intelligence Commission, Australian Federal Police, Australian Taxation 
Office, Attorney-General’s Department and NDIS Commission. 

https://www.ndis.gov.au/news/9828-reinforcing-sustainable-honest-and-trustworthy-ndis


Table 2.1: NDIA’s September 2023 self-assessment against strategic prevention conceptsa and priority focus areasb 
Strategic prevention concept 
(P = priority focus area) 

Description NDIA self-
assessment 

NDIA goal 
state 

1. Identity and authority (P) Knowing who people are and validating their authority to act Nil/Ad hoc Embedded 

2. Entity attributes Global view of interacting entities prevents bad actors Nil/Ad hoc Embedded 

3. Payment data (P) Real-time, aggregated view of claim and payment data Ad hoc Managing 

4. Other integrity flags (P) Integrity risk flags are shared and manageable across whole-of-government Ad hoc Managing 

5. System flags (P) Smart systems analyse cyber behaviour, anticipate and prevent fraud Nil Embedded 

6. Enhanced tax data (P) Programs and payments fully integrated into tax system Ad hoc Embedded 

7. Interesting structures Active blocks on using interesting structures (charities, trusts) to hide fraud Nil Managing 

8. Fusion capability and loops Fraud Fusion Taskforce = whole-of-government fraud capability and intelligence Ad hoc Managing 

9. Interplay of strategy and cases Closed-loop feedback between operations and strategy drives continuous improvement Ad hoc Embedded 

10. Spectrum of treatments (P) A fulsome treatment menu with fast intervention pathways Ad hoc Embedded 

11. Withholding models Payment withholding mimics tax system and supports self-managed participants and 
providers to report income 

Ad hoc – 

12. Client experience Participants-first approach to fraud prevention supports the participant experience Ad hoc/ 
Developing 

Embedded 

13. Ethics and stewardship Ethics and human oversight is central to fraud prevention Ad hoc Embedded 

14. Communications and
engagement (P)

Segmented communications and engagement with appropriate channels for all 
users 

Ad hoc Embedded 

15. Whole of government ‘One government’ reuses credentials and systems, and collectively prevents fraud Nil/Ad hoc Embedded 

16. Legislative issues Appropriate legislative authority to request and access information, make decisions 
and uphold integrity 

Ad hoc Embedded 

Note a: From lowest to highest, the maturity assessment ratings are: nil; ad hoc; developing; managing; and embedded.  
Note b: Priority focus areas for capability uplift. Priority concepts 1, 2, 4, 5, 6 and 10 relate to capabilities being built through the Crack Down on Fraud program. 
Source: NDIA documentation. 
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2.16 Similar to the program logic developed for the Crack Down on Fraud program, the Fraud 
Fusion Taskforce’s strategic prevention concepts outline a more appropriate control framework 
than the NDIA’s March 2020 Compliance and Enforcement Framework and July 2023 Fraud and 
Corruption Control Plan. As of April 2025, the NDIA had not updated its corporate frameworks to 
reflect these concepts. 

Recommendation no. 1 
2.17 The National Disability Insurance Agency update its corporate compliance frameworks 
and related policies and procedures to reflect its compliance approach, delineate accountabilities 
for compliance management and outline how compliance activities are targeted to addressing 
key non-compliance risks. 

National Disability Insurance Agency response: Agreed. 

2.18 As part of a program of work the NDIA is undertaking to improve alignment with the 2024 
Commonwealth Fraud and Corruption Policy, the NDIA will be updating relevant compliance 
frameworks policies, procedures and current practices to address key non-compliance risks. 

Has the NDIA established processes for preventing non-compliant 
NDIS claims? 

The NDIS was designed and implemented (up until 2024) without basic prevention controls, 
such as clear claim requirements and robust identity verification and pre-payment validation 
processes. The NDIA commenced implementing activities to address these deficiencies in 
February 2024 through its Crack Down on Fraud program. Early program milestones were 
largely met, and the first tranche of the program was delivered largely on time and under 
budget. A large body of work to address prevention control deficiencies was still in progress as 
of April 2025 with a target completion date for tranche two of December 2025. In April 2025, 
the NDIA reported an ‘amber’ status for the program, due to procurement delays that had put 
the timely delivery of two milestones at risk. The NDIA has established other prevention 
controls, such as undertaking campaigns to improve compliance in targeted areas and 
providing educational information and guidance to claimants and NDIA staff. 

Identified weakness in NDIS prevention controls 
2.19 The March 2022 review of the NDIA’s fraud intelligence and investigation functions (see 
paragraph 2.8) observed that: 

Since inception in 2013, the NDIS has been primarily focussed on transitioning participants into 
the Scheme from state and territory funded support. As a result, participant growth was rapid, 
notably growing from 29,719 in 2016 to 466,619 by 30 June 2021, with payments also rising 
rapidly, from $4 billion in 2016–17 to more than $23 billion by 2020–21. This focus on participant 
transition has meant that there was insufficient attention on the commensurate growth of a 
robust control environment and associated systems expected of a scheme of this size and 
complexity today. 
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2.20 In undertaking business analysis for the September 2023 Crack Down on Fraud business 
case, the NDIA identified that its identity and authority controls for individuals and organisations 
interacting with NDIA systems were ‘catastrophically weak’. It also identified in the business case 
that its IT systems created a ‘loose control environment’, which included: 

• Little or no transparency of what a significant proportion of payments are being used for 
due to legacy systems that do not allow additional data to be requested from claimants … 

• The NDIA immediately paying 98% of claims with no automated pre-payment validation 
against legislative, regulatory or administrative rules or known risk flags due to a lack of 
the technology to automatically test claims against those rules and a lack of consolidated 
data to validate claims (e.g., previous claims to match for duplication) 

• Reliance on highly manual processes for all pre-payment and post-payment validation, 
such that only 0.02% of total NDIS claims are reviewed pre-payment per year and 0.04% 
are reviewed post-payment per year, due to a lack of automated rules testing and 
rudimentary validation tools. 

2.21 The Crack Down on Fraud business case acknowledged that ‘rudimentary’ pre-payment 
checks existed within the NDIA’s PACE payment system. These checks, which were introduced in 
2022 and 2023, include system-based checks to confirm that the claim service date is in the past, 
the claim is not a duplicate, and there is sufficient budget in the participant’s plan. Similar checks 
were also introduced over the same period in the NDIA’s SAP CRM system.36 

Crack Down on Fraud ‘uplifts’ to NDIS prevention controls 
2.22 In November 2023, the government decided to fund the Crack Down on Fraud program in 
three tranches in early 2024, 2025 and 2026, subject to advice from the DTA on project delivery 
status. Between November 2023 and January 2024, the NDIA worked with the DTA to complete 
‘pre-start’ activities, including developing a schedule of 34 outcomes or milestones to be delivered 
over the first two years of the program to support the release of tranche two funding in 2025 and 
tranche three funding in 2026 (see Appendix 3). In February 2024, the government decided to 
release tranche one funding of $83.9 million37, and decided that future tranches could be approved 
through correspondence with the Prime Minister and Minister for Finance, informed by advice from 
DTA and the Department of Finance. 

Crack Down on Fraud ‘tranche one’ project delivery 

2.23 The NDIA developed a ‘tranche one baseline plan’ in May 2024, which outlined a suite of 
11 projects to deliver the capabilities proposed under the Crack Down on Fraud program (see 
Appendix 4 for tranche one project details). In June 2024, the NDIA developed a ‘program roadmap’ 
and ‘project on a page’ plans for the 11 projects. Each ‘project on a page’ plan included: a project 
description; related program milestones; a project scope; a change impact assessment; risks; 

 
36 The NDIA informed the ANAO in June 2025 that these automated pre-payment checks had rejection rates of 

4.41 per cent for PACE and 2.37 per cent for SAP CRM over the period 1 July 2022 to 31 December 2024. 
37 NDIA, Reinforcing a sustainable, honest, and trustworthy NDIS, 18 February 2024, available from 

https://www.ndis.gov.au/news/9828-reinforcing-sustainable-honest-and-trustworthy-ndis [accessed 
17 March 2025]. 

https://www.ndis.gov.au/news/9828-reinforcing-sustainable-honest-and-trustworthy-ndis
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dependencies; an outline of project leadership and governance; delivery milestones; and a Gantt 
chart outlining the delivery schedule. 

2.24 Of the 11 projects initiated for tranche one, seven relate to prevention controls for claim 
non-compliance. These projects are delivering capabilities relating to: 

• strengthened identity and authority controls and improved ‘omnichannel’ experiences; 
• secure ‘natural systems’ to facilitate transfer of data between the NDIA, providers and 

other entities; 
• cyber resilience to identify security threats and respond to incidents; and  
• enhanced systems for validated payments, including ‘integrity uplifts’ for the NDIA’s client 

relationship management systems. 
2.25 Since August 2024 the NDIA has provided monthly project status reports to Crack Down on 
Fraud oversight committees.38 Project status reporting covering the period of July 2024 to February 
2025 indicates implementation challenges emerged with projects relating to identity and authority, 
natural systems and cyber resilience, including: capacity constraints and prioritisation issues within 
the NDIA’s Chief Information Officer Division39; and delays in undertaking necessary procurement 
activities. No significant challenges were reported for the projects relating to validated payments. 

2.26 The NDIA reported in February 2025 that 15 of 17 tranche one milestones had been 
delivered by December 2024 and two milestones had been ‘partially delivered’ (see Appendix 5). 
To support the closure of program milestones, the NDIA has established a process that involves 
preparing milestone acceptance briefs. Briefs prepared for milestones due in June 2024 included 
sections for: due dates and completion dates; acceptance criteria; endorsement by the project 
owner, business owner and technical owner; and final endorsement by the Crack Down on Fraud 
program senior responsible officer (General Manager, Integrity Transformation Division). For 
December 2024 milestones, two additional sections were included in acceptance briefs outlining 
evidence that the milestone had been delivered and an assurance assessment by the Crack Down 
on Fraud independent assurer (Sententia Consulting).40 

2.27 Of the 17 tranche one milestones (see Appendix 5 for milestone details), 10 milestones 
related to prevention controls for claim non-compliance. As of March 2025: 

• three milestones (M1, M2 and M5) had been signed off by the senior responsible officer 
in January 2025 without supporting evidence or an assurance assessment; 

• three milestones (M6, M7 and M8) had been signed off by the senior responsible officer 
in March 2025 following an assurance assessment of supporting evidence; 

• for two milestones (M4 and M9), the independent assurer had requested additional 
supporting evidence of milestone completion and the milestones had not been signed off 
by the senior responsible officer; and 

 
38 Crack Down on Fraud program governance arrangements are discussed further at paragraphs 3.8 to 3.10. 
39 This was upgraded from a risk to an issue (a realised risk) within program risk reporting (see paragraph 3.30). 
40 The NDIA procured the services of an independent assurer (Sententia Consulting) during 2024 to provide 

confidence to stakeholders that the program will achieve its scope, time, cost and quality objectives and 
realise benefits. Program assurance is discussed further at paragraphs 3.14 to 3.20. 
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• for two milestone (M15 and M17), acceptance briefs had not been completed. 
2.28 Prior to undertaking the milestone assurance process, the NDIA had not developed guidance 
on what types of evidence would be sufficient to support the completion of milestones. Supporting 
evidence for milestone completion briefs included: screenshots of systems; governance forum 
papers; technical documentation; online public communications; communications with providers; 
PowerPoint presentations; emails (for example, confirming the completion of testing); and test 
completion reports. 

Opportunity for improvement 

2.29 The NDIA could develop additional guidance on what types of evidence would be 
sufficient to support the completion of milestones. In addition, when reporting on the delivery 
status of Crack Down on Fraud program milestones, the NDIA could indicate whether an 
assurance assessment has been completed and the milestone has been formally signed off by 
the senior responsible officer. 

2.30 Tranche one of the Crack Down on Fraud program was delivered largely on time, with 13 of 
the 17 milestones delivered before their target completion dates and the remaining four delivered 
within one to three months of their target completion dates. Tranche one was also delivered 
substantially under budget, with total expenditure of $30.1 million against a budget of $82.1 million 
(the NDIA attributed the underspend to a three-month delay in the release of funding, which 
impacted high-cost procurement activities). 

Crack Down on Fraud ‘tranche two’ project delivery 

2.31 In November 2024, the NDIA developed a ‘tranche two baseline plan’, which included status 
updates for the initial 11 projects (continuing from tranche one) and outlined two new projects to 
commence in 2025. 

2.32 The Department of Finance completed a ‘mid-stage’ gateway review of the Crack Down on 
Fraud program in November 2024, which found that the overall delivery confidence assessment for 
tranche two of the program was ‘amber’. The report stated: 

The Crack Down on Fraud (CDoF) Program (Program) has delivered some significant achievements 
and benefits ahead of time in Tranche 1 and has demonstrated through these achievements that 
the NDIA is capable of adopting a ‘can do’ mindset and approach to deliver government outcomes. 

The Agency has been given a substantial and complex reform agenda to deliver in an ambitious 
timeframe. Unless the Agency’s ability to deliver and embed multiple reforms in parallel increases, 
including alleviating capacity constraints and system stress points, then it is unlikely Tranches 2 
and 3 will be delivered in their entirety as scheduled. 

2.33 The report made three recommendations relating to its findings on capacity constraints and 
system stress points, which were classified as ‘Essential (Do by Q1 2025)’. 

• Complete and implement the strategic prioritisation framework to support 
decision-making across the Agency. 
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• Establish a critical path identifying the most important activities, including all 
dependencies and constraints – program, organisation and stakeholder, to better capture 
program progress and an understanding of risk impacts. 

• Conduct an analysis of the end-to-end production line to identify stress points and 
constraints. Where possible remediate these constraints. 

2.34 In December 2024, the NDIA’s Scheme Integrity and Debt Governance Strategic Leadership 
Team Sub-Committee was briefed on the report and was advised it would be provided with an 
update on implementation of recommendations in February 2025.41 As of March 2025, when the 
sub-committee was dissolved, no briefing on implementation progress had been provided to the 
sub-committee. In March 2025, the NDIA Board and the Board Audit and Risk Committee were 
provided updates on the Crack Down on Fraud program, which included brief summaries of the 
November 2024 gateway review findings and work underway to address recommendations. 

2.35 In April 2025, the NDIA reported that the Crack Down on Fraud program had shifted from 
‘green’ status in February 2025 to ‘amber’ status in March 2025.42 The shift in program status was 
attributed to two milestones with target completion dates of June 2025 (one of which related to 
prevention controls) being ‘at risk’ as a result of procurement delays. 

ATO vulnerability assessment 

2.36 As a component of the Fraud Fusion Taskforce measure, the ATO received $11 million in 
funding over four years (from 2022–23) to support cross-government fraud prevention capability. 
Since December 2022 the ATO has worked with the NDIA to scope and commence a vulnerability 
assessment of the NDIS. The assessment is being conducted in nine tranches covering the 
participant and provider ecosystems as well as the NDIA’s compliance mechanisms. 

2.37 The ATO completed its first tranche assessment of NDIS participant access and authority 
controls in December 2024, which identified 80 potential or actual vulnerabilities and made 67 
recommendations to strengthen controls. While the NDIA has uplifted its access and authority 
controls through the Crack Down on Fraud program, the findings of the ATO assessment 
demonstrate that further work is needed to mitigate fraud and non-compliance risks. As of April 
2025, the NDIA Board and relevant oversight committees had not been briefed on the findings of 
the assessment. Further, the NDIA had not responded to the 67 recommendations in the ATO’s first 
tranche vulnerability assessment or developed an action plan for responding to them. The NDIA 
informed the ANAO in June 2025 that it would develop an action plan and undertake gap analysis 
to address the recommendations. 

Integrity campaigns 
2.38 In parallel with Crack Down on Fraud program activities, the NDIA has implemented 
‘campaigns’ relating to NDIS fraud and non-compliance (integrity campaigns). The NDIA describes 
integrity campaigns as time-limited operational activities targeting specific high-priority integrity 

 
41 The NDIA’s Scheme Integrity and Debt Governance Strategic Leadership Team Sub-Committee is discussed 

further at paragraph 3.7. 
42 Green program status is defined as ‘Successful program delivery to time, budget, milestones and benefits 

realisation is highly likely with no significant issues’. Amber program status is defined as ‘Successful program 
delivery to time, budget, milestones and benefits realisation is likely, however there are issues requiring 
prompt attention’.  
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vulnerabilities through a mix of interventions. NDIA internal procedural documents outline a five-
stage process for conducting an integrity campaign, covering: 

• discovery — undertake research to understand the problem being addressed; 
• design — explore potential treatments, seek feedback from stakeholders, and develop a 

proposal (cleared by the Branch Manager, Scalable Integrity Responses); 
• build — create artefacts, such as work instructions, templates or talking points; 
• execute — apply interventions and manage project, including tracking and reporting on 

progress and outcomes of activities; and 
• review — formally review outcomes and complete a closure report (endorsed by the 

Branch Manager, Scalable Integrity Responses). 
2.39 Between July 2023 and December 2024, the NDIA completed five integrity campaigns. These 
campaigns were largely used as small-scale trials to gather information on non-compliance risks and 
test potential preventative and detective approaches to addressing these risks. Table 2.2 provides 
a description of these campaigns and a summary of their reported outcomes. 

Table 2.2: Completed integrity campaigns, July 2023 to December 2024 
Name/timeframe Description Reported outcomes 

Unable to contact 
(UTC) (Phase 1)  
Sep 2023–Aug 
2024 

Participants are classified as UTC 
after five unsuccessful attempts to 
contact. UTC participants have 
high participant welfare and 
scheme integrity risks. Campaign 
trialled a new approach to 
managing UTC participants by 
conducting ‘agency initiated plan 
reviews’. 

• Contact attempted for 48 ‘high risk’ UTC 
participants 

• 32 plan reassessments conducted without 
participant — all 32 moved from self- to 
NDIA-managed — 18 had funding 
changed 

• 10 participants re-established contact with 
the NDIA 

• Learnings from Phase 1 applied in Phase 
2 of campaign 

Plan-manager 
reimbursements 
Oct–Dec 2023 

Plan-manager reimbursements 
were being used to withdraw cash 
from the NDIS in non-compliant or 
fraudulent way. Campaign 
focused on assessing whether 
reimbursements were compliant; 
generating savings through self-
corrections and debts raised; and 
informing policy and system 
redesign. 

• Post-payment reviews conducted for 
$836,000 of claims across 44 providers 

• $158,063 of claims (18.9%) ‘self-corrected’ 
(cancelled) 

• $320,149 of claims (38.3%) referred for 
further investigation 

• Led to development of a manual 
pre-payment review risk profile (see Table 
2.3) 

Overseas 
participants and 
visas 
Oct 2023–Dec 
2024 

Residency is an eligibility 
requirement for the NDIS (NDIS 
Act section 23). Campaign 
focused on conducting 
immigration checks on 
participants whose Centrelink 
records showed their income 
support payments as suspended 
due to being overseas. 

• 129 plans suspended for offshore 
participants between September 2023 and 
June 2024 

• 79 had access revoked — remainder 
referred for eligibility reassessment or 
reinstated 
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Name/timeframe Description Reported outcomes 

School leavers 
employment 
supports (SLES) 
Feb–Aug 2024 

Concerns were raised by 
providers regarding SLES claims. 
Campaign involved post-payment 
reviews of SLES claims to assess 
compliance with progress 
reporting requirements and 
integrity of claims. 

• Information requests sent to 65 SLES 
providers — 56 responded 

• Potential non-compliance identified, but no 
further action taken due to the ‘laxity of the 
[SLES] policy’ 

• Recommendations made to tighten 
claiming requirements 

Short notice 
cancellations 
(SNC) 
Apr–Sep 2024 

Analysis identified that many 
providers were not claiming for 
SNCs correctly. Campaign 
focused on: educating providers 
on SNC claiming; and testing the 
viability of integrity responses for 
providers with high frequency of 
SNC claims. 

• Pre-payment reviews conducted for 35 
SNC claims — substantiation provided for 
31 of 35 

• Recommended ceasing SNC payment 
integrity profile 

Source: ANAO analysis of NDIA documentation. 

2.40 The NDIA created an integrity campaign tracking spreadsheet, which was incomplete and 
not up to date. For several integrity campaigns, project management documentation was 
incomplete and/or there was insufficient evidence of review, clearance or endorsement. While 
outcomes of integrity campaigns have been reported to governance bodies, closure reports were 
not prepared for two completed campaigns (plan-manager reimbursements and overseas 
participants and visas) and closure reports for other campaigns were not endorsed by a senior 
manager or oversight body. 

Opportunity for improvement 

2.41 The NDIA could establish more consistent project management processes for integrity 
campaigns that ensure documentation on campaign commencement and closure is endorsed 
by an appropriate senior manager or oversight body, and campaign progress and outcomes are 
tracked and reported consistently. 

Other prevention controls 
Legislative changes 

2.42 Prior to the introduction of the Crack Down on Fraud program, little or no evidence was 
requested from claimants to substantiate NDIS claims. The September 2023 Crack Down on Fraud 
business case noted that preventing fraudulent or non-compliant claims based on substantiation 
may require legislative or regulatory change. In October 2023, the NDIA advised the government 
that legislative changes to the National Disability Insurance Scheme Act 2013 (NDIS Act) would be 
needed to require claimants to retain records of expenditure and provide information on request. 

2.43 On 3 October 2024 the National Disability Insurance Scheme Amendment (Getting the NDIS 
Back on Track No. 1) Act 2024 came into effect, which amended the NDIS Act to strengthen the 
legislative basis for the NDIA’s compliance activities by:  
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• defining NDIS supports (section 10 of the NDIS Act)43;  
• introducing the need for a claim to receive payments for NDIS supports (section 45A of 

the NDIS Act);  
• requiring participants to spend money only on NDIS supports and in accordance with their 

plan (section 46 of the NDIS Act); and 
• introducing a new statutory function for the NDIA to prevent, detect, investigate and 

respond to misuse or abuse of the NDIS relating to payment claims (section 118 of the 
NDIS Act). 

NDIS website content 

2.44 The NDIA maintains a website with detailed information about the NDIS for applicants, 
participants, providers, other stakeholders and the public, including Our Guidelines which explains 
how the NDIA makes regulatory decisions.44 

2.45 The 2023 Independent Review into the National Disability Insurance Scheme was critical of 
the information provided to participants and providers on NDIS supports, including through the 
NDIS website, stating: 

Current information on what supports can be purchased, what supports are available, and the 
prices and quality of supports is often hard to find or understand. This affects their ability to 
exercise informed choice and control over their supports …45 

2.46 The October 2024 legislative changes to the NDIS Act (see paragraph 2.43) enabled the NDIA 
Chief Executive Officer to make rules about what are and are not NDIS supports. The NDIA made 
updates to its website and guidelines in late 2024 to reflect these changes. 

2.47 The NDIS website also has webpages on fraud and non-compliance, including: 

• pages for participants titled What you need to know about non-compliance, What you 
need to know about fraud, How to protect your NDIS plan and What are scams?46; 

 
43 Section 10 of the NDIS Act now explicitly states that sexual services, alcohol and illegal drugs are not NDIS 

supports, and allows the NDIA Chief Executive Officer to make rules declaring what supports are and are not 
NDIS supports. 

44 The NDIS website is available from https://www.ndis.gov.au/ [accessed 6 March 2025]. The NDIA’s guidelines, 
Our Guidelines, are at https://ourguidelines.ndis.gov.au/ [accessed 6 March 2025]. 

45 Department of the Prime Minister and Cabinet, Working together to deliver the NDIS: Independent Review 
into the National Disability Insurance Scheme – Final Report, Commonwealth of Australia, Canberra, 2023, 
p. 157. 

46 NDIA, What you need to know about non-compliance, 20 November 2024, available from 
https://www.ndis.gov.au/participants/working-providers/what-you-need-know-about-non-compliance; NDIA, 
What you need to know about fraud, 20 November 2024, available from 
https://www.ndis.gov.au/participants/working-providers/what-you-need-know-about-fraud; NDIA, How to 
protect your NDIS plan, 19 November 2024, available from https://www.ndis.gov.au/participants/working-
providers/how-protect-your-ndis-plan; and NDIA, What are scams?, 7 February 2024, available from 
https://www.ndis.gov.au/participants/working-providers/what-are-scams [accessed 6 March 2025]. 

https://ourguidelines.ndis.gov.au/
https://www.ndis.gov.au/
https://ourguidelines.ndis.gov.au/
https://www.ndis.gov.au/participants/working-providers/what-you-need-know-about-non-compliance
https://www.ndis.gov.au/participants/working-providers/what-you-need-know-about-fraud
https://www.ndis.gov.au/participants/working-providers/how-protect-your-ndis-plan
https://www.ndis.gov.au/participants/working-providers/how-protect-your-ndis-plan
https://www.ndis.gov.au/participants/working-providers/what-are-scams
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• pages for providers titled Provider compliance and Conflicts of interest in the NDIS provider 
market47; and 

• pages for a general audience on Improving integrity and preventing fraud, Crack Down on 
Fraud, Fraud Fusion Taskforce and Useful contacts (for reporting other integrity matters).48 

Internal education and training 

2.48 The NDIA has a mandatory learning policy that requires all staff, contractors and partners in 
the community49 to complete courses listed in the NDIA’s mandatory learning matrix.50 The matrix 
includes a 45-minute e-learning course called ‘Good Compliance Practices’, which must be 
completed by all staff, contractors and partners in the community within three months of 
commencement, with refresher training required every two years. 

2.49 The learning objectives of the ‘Good Compliance Practices’ course are to: explain the 
importance of good compliance practice; identify, prevent and report non-compliant behaviours; 
and identify common warning signs for participants, providers, and staff. The course has sections 
on non-compliant behaviours such as: error, misuse, conflict of interest, sharp practice, fraud and 
corruption. It also includes sections on the importance of reporting internal and external fraud, and 
includes a link to the NDIA’s fraud reporting webform (discussed at paragraph 2.51) and the contact 
number for the NDIA’s fraud reporting and scams helpline. 

2.50 Training completion data provided by the NDIA indicates that completion rates for the 
‘Good Compliance Practices’ course were consistently over 80 per cent between July 2022 and 
December 2024 (see Figure 2.2). 

 
47 NDIA, Provider compliance, 10 January 2025, available from https://www.ndis.gov.au/providers/provider-

compliance; and NDIA, Conflicts of interest in the NDIS provider market, 5 March 2025, available from 
https://www.ndis.gov.au/providers/provider-compliance/conflicts-interest-ndis-provider-market [accessed 
6 March 2025]. 

48 NDIA, Improving integrity and preventing fraud, 13 January 2025, available from https://ndis.gov.au/about-
us/improving-integrity-and-preventing-fraud; NDIA, Crack Down on Fraud, 17 January 2025, available from 
https://ndis.gov.au/about-us/improving-integrity-and-preventing-fraud/crack-down-fraud; NDIA, Fraud 
Fusion Taskforce, 13 January 2025, available from https://ndis.gov.au/about-us/improving-integrity-and-
preventing-fraud/fraud-fusion-taskforce; and NDIA, Useful contacts, 20 November 2024, available from 
https://ndis.gov.au/about-us/improving-integrity-and-preventing-fraud/useful-contacts [accessed 
6 March 2025]. 

49 Partners in the community are community-based organisations that the NDIA funds to deliver local area 
coordination services in some parts of Australia. 

50 As at March 2025, there were 19 courses listed in the mandatory learning matrix, of which 14 were 
mandatory for all staff, contractors and partners in the community. The other five courses were only 
mandatory for staff and contractors at certain levels. 

https://www.ndis.gov.au/providers/provider-compliance
https://www.ndis.gov.au/providers/provider-compliance
https://www.ndis.gov.au/providers/provider-compliance/conflicts-interest-ndis-provider-market
https://ndis.gov.au/about-us/improving-integrity-and-preventing-fraud
https://ndis.gov.au/about-us/improving-integrity-and-preventing-fraud
https://ndis.gov.au/about-us/improving-integrity-and-preventing-fraud/crack-down-fraud
https://ndis.gov.au/about-us/improving-integrity-and-preventing-fraud/fraud-fusion-taskforce
https://ndis.gov.au/about-us/improving-integrity-and-preventing-fraud/fraud-fusion-taskforce
https://ndis.gov.au/about-us/improving-integrity-and-preventing-fraud/useful-contacts
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Figure 2.2: Good Compliance Practices completion rates, July 2022 to December 2024 

Source: NDIA training completion data. 

Has the NDIA established processes to detect and respond to 
non-compliant NDIS claims? 

The NDIA has established processes to detect and respond to non-compliant claims, including 
tip-off mechanisms, manual payment review processes and debt recovery. The NDIA has made 
improvements to its tip-off intake and assessment processes and is continuing to implement a 
tip-off redesign program. After the NDIA received advice in May 2023 that it was limited in its 
capacity to recover debts from non-compliant claims when supports were described generally 
in participant plans, the NDIA shifted its focus in 2024 from post-payment reviews to pre-
payment reviews. The NDIA targets its manual pre-payment reviews based on ‘risk profiles’. 
These reviews cover a small proportion of NDIS outlays (0.4 per cent) and are detecting a high 
proportion of non-compliance (over 50 per cent of reviewed claims, by dollar value, are 
cancelled). The NDIA has identified deficiencies in its detection and response IT systems and is 
progressing work to improve its data analytics capabilities through the Crack Down on Fraud 
program, with a target completion date of December 2025. 

Tip-off mechanisms 
2.51 Tip-offs are a means by which members of the public can report suspected fraud or 
non-compliant behaviour from NDIS participants, providers or third parties. Tip-offs can be made 
by phone, email or by completing NDIA’s fraud reporting webform.51 The NDIA uses tip-offs to 
inform its fraud and non-compliance prevention, detection and response activities. 

2.52 Two internal reviews completed in 2022 identified issues with the NDIA’s tip-off processes. 

51 The NDIA’s fraud reporting webform is available from https://www.ndis.gov.au/contact/fraud-reporting-form 
[accessed 8 March 2025]. 
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• The March 2022 review of fraud intelligence and investigation functions (see paragraph 
2.8) recommended that the NDIA ‘assess, review and reform its current tip-off assessment 
process to ensure effective and timely resolution of tip-offs received’, with a view to 
developing and implementing a new tip-off assessment model. The review also proposed 
a future case management system where tip-offs could be linked to existing cases and 
related parties. 

• A November 2022 review of the NDIA’s tip-off intake and assessment process, conducted 
by a consulting firm called Quantium, found: 
− information on tip-offs lacked structure, was often incomplete and was stored in 

multiple systems; 
− risk-based prioritisation targeted only some risks, with little further analysis to 

understand broader trends; 
− governance arrangements were informal, with limited reporting of tip-off trends 

to oversight committees and limited feedback on outcomes and referrals; and 
− manual processes increased assessment time, duplication and the number of 

inaccurate records. 

Tip-off numbers and backlog 

2.53 The March 2022 review noted an increasing number of tip-offs were being received, a 
backlog of unassessed tip-offs had developed, and the NDIA could not address this backlog with its 
existing resources and systems. The number of tip-offs the NDIA receives has continued to grow 
since 2022 (see Figure 2.3). 

Figure 2.3: Number of tip-offs received by month, January 2022 to December 2024 

 
Source: ANAO analysis of NDIA tip-off data. 

2.54 In August 2022, the NDIA reported to the NDIA Board Risk Committee that a ‘backlog 
strategy’ had been approved by the Chief Risk Officer in May 2022. In the September 2023 Crack 
Down on Fraud business case, the NDIA noted that existing systems and processes were unable to 
address the growth in tip-off numbers. In January 2024, the NDIA prepared a ‘proposed remediation 
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plan’ to address the tip-off backlog. After peaking at 6,597 in October 2024, the NDIA has recorded 
a 34 per cent reduction in tip-off backlog numbers to 4,360 in March 2025. 

Tip-off intake and assessment process 

2.55 The NDIA has made improvements to its tip-off intake and assessment process since 2022.  

• A new webform for fraud tip-offs was launched in February 2024. The webform prompts 
tip-off reporters to provide details about the person of interest, their fraud or non-
compliance concern and to attach any relevant evidence.  

• The NDIA has updated its process for assessment and referral of tip-offs. Since October 
2024, the NDIA has categorised tip-offs based on fraud and non-compliance ‘vectors’52, 
which informs the referral pathways chosen. 

• The NDIA developed a risk-scoring methodology in late 2024 to inform referral pathways 
within or external to NDIA. 

2.56 The NDIA has documented its tip-off process across multiple documents, including standard 
operating procedures, task cards, workflows and slide decks. The NDIA’s tip-off intake and 
assessment process is summarised in Figure 2.4. 

Figure 2.4: NDIA tip-off intake and assessment process 

Tip-off submitted by

Email WebformHelpline
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Source: ANAO analysis of NDIA documentation. 

 
52 A ‘vector’ is a means by which a system or process can be exploited. 
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Tip-off outcomes 

2.57 Between October 2024 and March 2025, monthly time-series reporting was provided to the 
Scheme Integrity and Debt Governance Strategic Leadership Team Sub-Committee on the 
proportion of tip-offs that were received and closed or referred for treatment, as well as analysis of 
tip-offs by integrity vector. No reporting has been provided to decision-makers or oversight 
committees on the outcomes of tip-off referrals. 

Tip-off redesign project 
2.58 The NDIA has identified scope for further improvements to its tip-off intake and assessment 
process, being progressed through a ‘tip-off redesign’ project. Proposed improvements (to be 
implemented between 2024–25 and Quarter 2 of 2026–27) include: 

• improvements to the webform, including a potential ‘feedback loop’ for staff; 
• improvements to the existing risk-scoring methodology; 
• development of a tailored tip-off webform for NDIA staff; 
• development of a new triage and prioritisation model, incorporating the use of data 

analytics and risk indicators; 
• development of key performance indicators and other metrics for tip-offs; 
• establishment of a single NDIS tip-off channel for the NDIA and NDIS Commission; and 
• implementation of a quality assurance framework (with a draft Quality Assurance Plan 

developed in September 2024). 
2.59 The NDIA has documented proposed improvements for some individual redesign initiatives. 
It has not documented its desired end-state for tip-off processes within a completed project plan. 
The NDIA partly drafted, but did not complete, a ‘project on a page’ plan for the tip-off redesign 
project. Other documents outlining proposed redesign activities are labelled ‘draft’. The NDIA has 
not recorded approval or evidence of completion for improvements implemented to date, nor 
measured the outcomes of implemented improvements. 

Opportunity for improvement 

2.60 The NDIA could complete a project plan for the tip-off redesign project that outlines 
timeframes, roles and responsibilities, risks and measures of success. It could also establish 
processes to record sign-off and evidence of completion for implemented improvements and 
measure and report on project outcomes to inform future compliance strategies. 

Manual payment review processes 
2.61 The NDIA undertakes manual reviews of claims to detect non-compliance, both 
pre-payment and post-payment. The NDIA has undertaken some form of manual payment review 
since April 2020. In May 2023, the NDIA received advice that it was limited in its ability to recover 
payments as debt, due to difficulties in: determining that spending was not in accordance with a 
participant’s plan; and setting a hard limit on plan budgets when supports were described generally 



 

 
Auditor-General Report No. 48 2024–25 
National Disability Insurance Agency’s Management of Claimant Compliance with National Disability Insurance 
Scheme Claim Requirements 
 
42 

in participant plans.53 The NDIA subsequently shifted its focus in 2024 from post-payment reviews 
(which can result in debts arising) to pre-payment reviews (which aim to prevent payment of non-
compliant claims). 

Post-payment reviews 

2.62 Post-payment reviews result from internal referrals (such as tip-offs). The NDIA has 
documented its post-payment review process in work instructions and workflows. The process 
includes: 

• notifying claimants of the review and requesting information by phone or letter; 
• where no response is received, issuing letters to claimants under sections 53 and 55 of the 

NDIS Act to compel them to supply information; 
• undertaking compliance validations to confirm the validity of claims; 
• sending letters to claimants outlining review observations and outcomes; and 
• if it is determined that a debt should be raised under section 182 of the NDIS Act, referral 

to the NDIA’s scheme debt team. 
2.63 The NDIA’s post-payment review team may also refer matters for further treatment to 
address fraud and non-compliance risks, including internally to NDIA teams responsible for 
pre-payment reviews, integrity responses and participant critical incidents, or externally to the NDIS 
Commission. 

2.64 After the May 2023 advice on the NDIA’s ability to recover debts, the NDIA identified issues 
with debts that had already been raised from post-payment reviews (see Box 1), with internal 
briefing stating that: 

The review of established debts have [sic] uncovered a number of issues in the current [post-] 
Payment Review process, including: 

• Lack of alignment with the NDIS Act (2013), resulting in the raising of unlawful debts.  

• Inaccurate or absent references to the Act in outbound comms, jeopardising procedural 
fairness. 

• Inconsistent and incorrect reasons for debt being referenced in outbound comms. 

• Lack of confidence in decision making 

• Absence of an established quality assurance processes [sic].  

Box 1: Debt recovery advice and subsequent review activities 

In September 2023, the NDIA’s Strategic Leadership Team was briefed on the implications of 
the May 2023 advice for debt recovery (see paragraph 2.61), and it decided to establish a ‘cross-
agency task team’ to undertake a review of NDIA compliance activity and conduct sample 
testing of historical debt data to assess compliance with the advice.  

 
53 As outlined at paragraph 2.43, the NDIS Act was amended in October 2024 to define NDIS supports and allow 

the NDIA Chief Executive Officer to make rules declaring what supports are and are not NDIS supports. 
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The NDIA paused ‘actively pursuing debts’ in January 2024 and began reviewing historical debts 
in March 2024. The NDIA included a provision of $9.1 million ($2.5 million for participant debts 
and $6.6 million for provider debts) in its 2023–24 financial statements as a potential liability 
arising from revoking historical debts.  

The NDIA Board was briefed on the May 2023 advice and subsequent debt management review 
activities in September 2024.  

Examples of debts that have been revoked by the NDIA include the following. 

• The NDIA raised a debt in 2019 relating to a claim for the purchase of hand controls, as 
the participant did not follow the correct procedure to have the equipment approved. 
The NDIA revoked the debt in 2025 due to ‘insufficient procedural fairness’, as the 
participant’s nominee was not provided with a formal reason or legislative reference for 
the debt. 

• The NDIA raised a debt in 2022 due to a participant not having kept receipts for assistive 
technology claims. The NDIA revoked the debt in 2025 as it determined that it had not 
collected sufficient evidence that the funds were not spent on supports (noting that the 
NDIS Act did not at that time allow a debt to be raised based on lack of substantiation). 

• The NDIA raised a debt in 2023 for spending on gym and personal training supports. The 
NDIA revoked the debt in 2025 as it could not determine that the supports were not in 
accordance with the participant’s plan due to the general wording describing required 
supports in the plan. 

2.65 The NDIA has developed a new post-payment review process, documented in a standard 
operating procedure, task cards, workflows, a decision support tool and new letter templates. The 
process includes: conducting a risk assessment; determining what claims are ‘in scope’ and ‘out of 
scope’ for the review; contacting the participant (using standard templates) to request information; 
determining a debt decision (using the decision support tool); documenting the justification and 
evidence used to reach a decision; considering procedural fairness; and further referral, if required. 
As of March 2025, the standard operating procedure and task cards were labelled as ‘development’. 
In April 2025, the NDIA informed the ANAO that it had begun using this process. 

Pre-payment reviews 

2.66 The NDIA has undertaken some form of pre-payment review since April 2023. After the 
Crack Down on Fraud program introduced a 24-hour payment delay capability in March 2024 and a 
‘bulk hold’ capability in April 202454, the NDIA was able to shift the focus of its manual payment 
review efforts to pre-payment reviews. The proportion of NDIS claims reviewed pre-payment (by 
number) increased from 0.00 per cent in Quarter 3 of 2023–24 to 0.09 per cent in Quarter 2 of 
2024–25 (by dollar value the proportion increased from 0.08 per cent to 0.39 per cent over the 
same period).55 

 
54 The 24-hour payment delay refers to the ability to delay payment of all claims so they can be reviewed the 

business day after they are lodged. The bulk hold capability refers to the ability to ‘identify and select all 
claims that need to be extracted, reviewed, held and/or processed’ rather than selecting these claims 
individually. 

55 Data on the coverage and outcomes of pre-payment reviews in 2024 is presented in Table 2.4 and Table 2.5 
below. 
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2.67 The NDIA carries out pre-payment reviews by holding a selection of claims and requesting 
evidence of the transaction from the claimant. Figure 2.5 outlines key steps in the process. 

Figure 2.5: Manual pre-payment review process 
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Source: ANAO analysis of NDIA documentation. 

2.68 The NDIA targets its pre-payment reviews based on ‘risk profiles’, which outline types of 
non-compliant claiming behaviour. Risk profiles have been identified based on data analysis and 
case studies of claiming behaviours that pose high risks of non-compliance and fraud. As of 
February 2025, the NDIA had five active risk profiles, which were documented in ‘behaviour 
detection profiles’ outlining the targeted non-compliant behaviours and steps the NDIA can take to 
detect and respond to the behaviour. The NDIA has documented its pre-payment manual review 
processes in standard operating procedures, work instructions, workflows and templates. Table 2.3 
shows the active risk profiles as at February 2025 and the ANAO’s assessment of the completeness 
of supporting documentation for the profiles.  

Table 2.3: Manual pre-payment review risk profiles, as at February 2025 
Risk profile 
name 

Risk description ANAO 
assessment of 

behaviour 
detection profile 

ANAO 
assessment of 

process 
documentation 

Claiming from 
expired plansa 

Claiming from a participant’s plan after it 
has expired. 

◑ ◕ 
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Risk profile 
name 

Risk description ANAO 
assessment of 

behaviour 
detection profile 

ANAO 
assessment of 

process 
documentation 

Large 
drawdowns 
(self-managed 
participants)b 

A participant makes a large withdrawal of 
funding in a short period, either with one 
large claim or multiple claims, that depletes 
available plan funding. 

◔ ◕ 

Large 
drawdowns 
(providers)b 

A provider makes a large withdrawal of 
funding in a short period, either with one 
large claim or multiple claims, that depletes 
available plan funding. 

◑ ● 

Plan-manager 
reimbursement 
claimsc 

Where a participant has a plan manager, 
the plan manager may inappropriately 
claim reimbursement for certain costs. 

◔ ● 

Short-term 
accommodation 
claimsd 

Participants and providers may use funding 
intended for care and accommodation 
outside of a participant’s usual home or for 
‘respite’ purposes to access services that 
are not disability supports, such as 
holidays. 

○ ◕ 

Key: ○ Not complete ◔ Partly complete ◑ Half complete ◕ Mostly Complete ● Complete. 
Note a: The NDIA identified that more than $336 million was paid on claims made more than 90 days after plan expiry 

in 2022–23. 
Note b: The NDIA analysed $35 million worth of claims greater than $5,000 during 2022–23 and found that 41.2% of 

claims ($15 million) were rejected, with a further 10.6% ($3 million) unable to be substantiated. The NDIA 
estimated the total value of claims greater than $5,000 during 2022–23 as $5 billion. 

Note c: Between August 2022 and August 2023, the NDIA identified that $126.2 million was paid for reimbursement 
claims to plan managers. 

Note d: The NDIA identified that $920 million was paid for short-term accommodation claims in 2022–23, with 
approximately $290 million identified as having indicators of potential non-compliance. 

Source: ANAO analysis of NDIA documents. 

2.69 While process documentation was mostly complete for active risk profiles, behaviour 
detection profiles were partly documented. Three risk profiles did not have clear, complete criteria 
for case selection in process documentation. One risk profile (short term accommodation) did not 
have a behaviour detection profile, and none of the four behaviour detection profiles had been 
endorsed at a senior level. 

Opportunity for improvement 

2.70 The NDIA could improve the clarity and completeness of its case selection criteria for 
manual pre-payment review risk profiles. It could also update its behaviour detection profiles 
to ensure they are complete and endorsed at a senior level. 

2.71 The proportion of claims subject to manual pre-payment reviews has increased over time 
but remains a small proportion of NDIS claims, both by number and value. As shown in Table 2.4, 
the number of manual pre-payment reviews conducted represented less than 0.1 per cent of the 
total number of NDIS claims paid during 2024. Since higher value claims are targeted for review, the 
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value of claims manually reviewed pre-payment approached 0.4 per cent of the total value of NDIS 
claims paid in Quarters 1 and 2 of 2024–25. 

Table 2.4: Number, value and proportion of claims reviewed, 2024 
Q3 2023–24 Q4 2023–24 Q1 2024–25 Q2 2024–25 2024 (total) 

Number of pre-payment 
reviews conducted 

1,409 10,242 23,448 33,136 68,235 

Total number of NDIS 
claims paid 

31,773,508 35,579,221 37,920,551 37,405,149 142,678,429 

Reviews as % of claims 
paid (by number) 

0.00% 0.03% 0.06% 0.09% 0.05% 

Value of claims reviewed 
pre-payment ($ m) 

8.3 34.0 42.8 43.5 128.6 

Total value of NDIS 
claims paid ($ m) 

9,887.5 10,846.7 11,065.5 11,092.8 42,892.5 

Reviews as % of claims 
paid (by dollar value) 

0.08% 0.31% 0.39% 0.39% 0.30% 

Source: NDIA data. 

2.72 As outlined in Figure 2.5, the NDIA may cancel, release or hold claims subject to manual 
pre-payment review, based on the substantiation it receives from claimants. By dollar value, over 
50 per cent of claims reviewed pre-payment were cancelled in 2024. Table 2.5 outlines the value 
and proportion of reviewed claims cancelled from Quarter 3 2023–24 to Quarter 2 2024–25. 

Table 2.5: Value and proportion (by dollar value) of reviewed claims cancelled, 2024 
Category Q3 2023–24 Q4 2023–24 Q1 2024–25 Q2 2024–25 2024 (total) 

Manual pre-payment review risk profilesa 

Claiming from expired 
plans  

$240,085 
42.0% 

$1,331,214 
35.6% 

$1,665,032 
38.0% 

$2,025,512 
57.1% 

$5,261,842 
43.0% 

Large drawdowns 
(participants) 

$4,424,950 
60.5% 

$13,178,561 
51.5% 

$7,502,170 
61.3% 

$7,921,748 
77.3% 

$33,027,429 
59.6% 

Large drawdowns 
(providers) 

– $1,645,916 
76.3% 

$5,947,581 
40.9% 

$4,935,783 
46.9% 

$12,529,280 
46.0% 

Plan-manager 
reimbursement claims 

$175,051 
48.0% 

$420,931 
46.2% 

$311,098 
59.0% 

$260,540 
44.4% 

$1,167,620 
48.9% 

Short-term 
accommodation claims 

– – $832,845 
75.9% 

$593,100 
46.9% 

$1,425,945 
60.4% 

Other pre-payment review categories 

Non-disability claimsb – – – $156,303 
37.0% 

$156,303 
37.0% 

‘My Provider’ claimsc – – $78,158 
55.6% 

$158,553 
63.5% 

$236,711 
60.6% 
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Category Q3 2023–24 Q4 2023–24 Q1 2024–25 Q2 2024–25 2024 (total) 

Lock referrald $14,576 
53.2% 

$767,109 
45.1% 

$7,335,135 
74.6% 

$7,088,318 
42.6% 

$15,205,138 
53.9% 

All claims (value and 
weighted average)e 

$4,854,662 
58.7% 

$17,343,730 
50.9% 

$23,672,019 
55.3% 

$23,139,858 
53.2% 

$69,010,269 
53.7% 

Note a: See Table 2.3 for a description of these risk profiles. 
Note b: Targets claims for supports potentially not related to disability, such as real estate or insurance services. 
Note c: Participants may endorse providers to make claims against NDIA-managed plans (‘My Provider’). Where 

providers not listed as ‘My Provider’ submit claims, PACE holds the claim for verification. 
Note d: This term refers to locks applied to specific participants or providers, rather than to claim categories. Locks are 

applied due to integrity concerns and involve manually reviewing all claims from the participant or provider. 
Note e: Weighted average represents the proportion by dollar value of claims reviewed in the period that were 

cancelled. 
Source: ANAO analysis of NDIA data. 

Identified weaknesses in NDIS detection and response controls 
2.73 In relation to detection and response controls for NDIS claim compliance, the March 2022 
review of fraud intelligence and investigation functions (see paragraph 2.8) observed that: 

• the NDIA’s fraud intelligence and investigations prioritised serious and organised fraud 
over opportunistic fraud and non-compliance; 

• the intelligence team was not resourced or prioritised to produce strategic intelligence to 
identify emerging fraud risks and threats; 

• the existing case management system did not meet requirements; 
• the NDIA could do more to leverage inter-governmental data to inform risk detection and 

compliance intelligence; 
• the NDIA relied almost exclusively on reactive tip-offs for detection of non-compliance and 

fraud, rather than using data analytics for proactive detection; and 
• the NDIA made limited use of scalable and repeatable treatment options to deter lower-

sophistication, higher-volume fraud activity, which could result in the NDIS being seen as 
a ‘soft target’. 

2.74 The September 2023 Crack Down on Fraud business case also identified weaknesses in the 
NDIA’s systems for detecting and responding to fraud and non-compliance; in particular: 

Inability to identify patterns of non-compliance and fraud or deliver strategic intelligence to stay 
ahead of threats due to insufficient data capture and storage, analytics, core systems, matching to 
external sources and cyber capabilities. 

Crack Down on Fraud ‘uplifts’ to NDIS detection and response controls 
2.75 As outlined at paragraph 2.23, the NDIA initiated 11 projects for tranche one of the Crack 
Down on Fraud program to ‘uplift’ its fraud and non-compliance prevention, detection and 
response capabilities (see Appendix 4). Four projects relate to detection and response controls for 
claim non-compliance, delivering capabilities relating to:  

• an integrated ‘data lake’ to enable real-time data analysis;  
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• analytics and insights tools to detect fraud and non-compliance; 
• design and discovery work for an Enterprise Resource Planning system to facilitate 

end-to-end debt and financial management; and 
• a fit-for-purpose, end-to-end fraud case management system. 
2.76 Project status reporting covering the period of July 2024 to February 2025 indicates 
implementation challenges emerged with three of the four projects, which included technical 
problems, delays in infrastructure delivery and resource shortages. 

2.77 As outlined at paragraph 2.25, in February 2024 the NDIA reported that 15 of 17 tranche 
one milestones had been delivered by December 2024 and two milestones had been ‘partially 
delivered’. Of the 17 tranche one milestones (see Appendix 5 for milestone details), seven 
milestones related to detection and response controls for claim non-compliance. As of March 2025: 

• one milestone (M3) had been signed off by the senior responsible officer in January 2025 
without supporting evidence or an assurance assessment; 

• four milestones (M12, M13, M14 and M16) had been signed off by the senior responsible 
officer in March 2025 following an assurance assessment of supporting evidence; 

• for one milestone (M11), the independent assurer had requested additional supporting 
evidence of milestone completion and the milestone had not been signed off by the senior 
responsible officer; and 

• for one milestone (M10), an acceptance brief had been provided to the independent 
assurer in March 2025.56 

2.78 Tranche one was delivered largely on time and under budget (see paragraph 2.30). In 
April 2025, the NDIA reported that tranche two of the Crack Down on Fraud program had shifted to 
‘amber’ status in March 2025, due to two June 2025 milestones (one of which related to detection 
controls) being ‘at risk’ from procurement delays (see paragraph 2.35). 

 
56 Milestone M10 also had a sub-milestone (M10a), which was signed off by the senior responsible officer in 

March 2025 following an assurance assessment of supporting evidence. 
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3. Oversight, monitoring and evaluation 

Areas examined 
This chapter examines whether the National Disability Insurance Agency (NDIA) has 
implemented effective arrangements to oversee, monitor and continuously improve claimant 
compliance with National Disability Insurance Scheme (NDIS) claim requirements. 
Conclusion 
The NDIA has implemented partly effective arrangements to oversee, monitor and 
continuously improve claimant compliance with NDIS claim requirements. While oversight and 
monitoring of NDIS claim compliance has been inconsistent, with frequent changes to 
reporting and oversight arrangements, a range of assurance mechanisms are in place for the 
Crack Down on Fraud program. The NDIA has not updated its risk assessments at the fraud and 
operational levels to reflect heightened claim compliance risks and identified gaps in existing 
controls. The NDIA has been measuring estimated payment error rates and has started 
reporting against compliance-related savings and benefits commitments. The transparency of 
its performance reporting to the government and the Disability Reform Ministerial Council 
could be improved. The NDIA is undertaking IT systems upgrades to improve its capacity to use 
data analytics to continuously improve NDIS claim compliance. 
Areas for improvement 
The ANAO made three recommendations aimed at ensuring the NDIA updates risk assessments 
at the fraud and operational levels, improves its payment assurance processes and improves 
its reporting on savings, benefits and performance measures. The ANAO also identified an 
opportunity for the NDIA to develop performance measures targeted to risk and that assess 
return on compliance investment. 

3.1 The NDIA Board has a duty under section 16 of the Public Governance, Performance and 
Accountability Act 2013 (PGPA Act) to establish and maintain appropriate systems of risk oversight 
and management and internal control for the NDIA. It also has a duty under the 2024 Fraud and 
Corruption Rule57 to: conduct regular fraud and corruption risk assessments and develop and 
implement control plans to deal with identified risks (paragraphs 10(a) and (b)); ensure the NDIA 
has governance structures and processes to effectively oversee and manage risks of fraud and 
corruption (subparagraph 10(d)(i)); and conduct periodic reviews of the effectiveness of the NDIA’s 
fraud and corruption controls (paragraph 10(c)). 

3.2 Effective management of fraud and non-compliance requires an appropriate governance 
structure that is proportionate to the operating environment of an entity and integrated with an 
entity’s risk management framework. Reviewing control effectiveness allows entities to proactively 

 
57 Section 10 of the Public Governance, Performance and Accountability Rule 2014. 
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identify and eliminate ‘blind spots’ and challenge assumptions about how effectively controls are 
operating, which can lead to improved operational efficiency, effectiveness and compliance.58 

Does the NDIA have effective oversight and monitoring arrangements 
for NDIS claim compliance? 

The NDIA’s oversight and monitoring of claim compliance has been inconsistent, with frequent 
changes to reporting and oversight arrangements. The NDIA consolidated integrity functions 
within a single group from January 2024 and established a Strategic Leadership Team 
sub-committee from October 2024 to March 2025 to oversee integrity functions, including 
claim compliance. Briefing on the status of integrity initiatives has been provided with varying 
frequency to the NDIA Board, other decision-makers and oversight committees. The NDIA has 
put in place a range of assurance mechanisms for the Crack Down on Fraud program, including 
regular assurance activities conducted by the program’s independent assurer. The NDIA has 
identified heightened claim compliance risks and significant gaps in existing controls. It has not 
updated its control assessments at the fraud and operational levels to reflect these identified 
control weaknesses. 

Oversight and reporting arrangements 
Line management responsibilities 

3.3 As outlined at paragraph 1.4, the NDIA is governed by the NDIA Board. The Board appoints 
a Chief Executive Officer (CEO) who is responsible for day-to-day administration of the NDIA. The 
CEO is supported by Deputy CEOs — in July 2022 the NDIA had three Deputy CEOs, and by March 
2025 the number of Deputy CEOs had increased to eight (over the same period the NDIA had four 
organisational restructures involving changes at the group and divisional level). Figure 3.1 shows 
changes in Senior Executive Service (SES) line management responsibility for functions related to 
NDIS claim compliance from July 2022 to December 2024. 

 
58 Commonwealth Fraud Prevention Centre, Fraud and Corruption Guidance, Attorney-General’s Department, 

2024, available from https://www.counterfraud.gov.au/library/framework-2024/fraud-and-corruption-
guidance [accessed 6 January 2025] – see ‘Guidance for Element 3 – Reviewing control effectiveness’ and 
‘Guidance for Element 4 – Governance and oversight’. 

https://www.counterfraud.gov.au/library/framework-2024/fraud-and-corruption-guidance
https://www.counterfraud.gov.au/library/framework-2024/fraud-and-corruption-guidance
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Figure 3.1: NDIA responsibilities for claim compliance, July 2022 to December 2024 

Chief Executive Officer

Chief Financial 
Officer Chief Risk Officer

BM Claims & 
Payments

BM Fraud 
Intelligence & 
Investigations

BM Compliance 
Program

Chief Executive Officer

DCEO Integrity 
Transform. & FFT

Chief Operating 
Officer

GM Integrity 
Transform.

BM Transform. 
Programs

BM National 
Contact Centre

Chief Financial 
Officer

BM Scheme 
Claims & 
Payments

BM Scheme 
Payments 
Transform.

GM FFT & 
Integrity 
Capability

BM FFT 
Capability

BM Intelligence & 
Analytics

BM Scalable 
Integrity 
Responses

BM Fraud 
Investigations

July–October 2022a January–December 2024

Key:

SES Band 3
Deputy CEO 
(DCEO)

SES Band 2
General Manager

SES Band 1
Branch Manager

Chief Executive Officer

Chief 
Transformation 
(Transform.) 
Officer

Chief Operating 
Officer

BM Contact 
Centre

BM/GM Fraud 
Fusion Taskforce 
(FFT)b

Chief Financial 
Officer

BM Scheme 
Claims & 
Payments

BM Scheme 
Payments 
Transform.

March–December 2023a

DCEO 
Governance, Risk 
& Integrity

GM Audit & Risk

BM Compliance 
Program

BM Fraud 
Intelligence & 
Investigations

BM FFT 
Capabilityb

 
Note a: Between October 2022 and March 2023, an interim structure was in place as the Fraud Fusion Taskforce (FFT) 

was established. 
Note b: In July 2023 the FFT Branch became the FFT Division and by November 2023 the FFT Capability Branch had 

been created. The boxes are shaded from white to blue and from grey to white respectively to signify that these 
changes occurred during the stated period. 

Source: ANAO analysis of NDIA organisational structure charts. 

3.4 In July 2022, the NDIA’s Chief Risk Officer (an SES Band 2 position) was responsible for fraud 
and compliance and NDIA’s Chief Financial Officer (an SES Band 2 position) was responsible for 
managing claims and payments. With the establishment of the Fraud Fusion Taskforce from 
November 2022, responsibility for NDIS claim compliance-related functions was split across three 
reporting lines. From January 2024, the NDIA consolidated integrity-related functions, including the 
Crack Down on Fraud program and Fraud Fusion Taskforce, within a single group under an SES 



Auditor-General Report No. 48 2024–25 
National Disability Insurance Agency’s Management of Claimant Compliance with National Disability Insurance 
Scheme Claim Requirements 

52 

Band 3 Deputy CEO position, with some claim-related functions remaining in the Chief Financial 
Officer Division.59 

Broader reporting and oversight arrangements 

3.5 Figure 3.2 shows changes in broader reporting and oversight arrangements for NDIS claim 
compliance from July 2022 to December 2024. 

Figure 3.2: Reporting and oversight arrangements for NDIS claim compliance, 
July 2022 and December 2024 

NDIA Board (Accountable Authority)

Board Risk Committee Board Audit Committee

Chief Executive Officer

Executive Leadership Team (ELT)

July 2022 December 2024

NDIS Minister

NDIA Board (Accountable Authority)

Board Audit & Risk 
Committee

Board Sustainability 
Committee

Chief Executive Officer

Strategic Leadership Team (SLT)

NDIS Minister

Scheme Integrity & Debt Governance
SLT Sub-Committee

Disability Reform 
Ministerial Council

Disability Reform 
Ministerial Council

Chief Financial Officer Chief Risk Officer

Deputy CEO Integrity Transformation & FFT

Source: ANAO analysis of NDIA documentation. 

3.6 Between July 2022 and December 2024, the NDIA provided reporting to the NDIS Minister, 
the Disability Reform Ministerial Council, the NDIA Board, board committees, and the NDIA’s 
Strategic Leadership Team (SLT) (including its predecessor, the Executive Leadership Team). This 
reporting was provided with varying frequency, generally included updates on the status of integrity 
initiatives and sometimes included quantitative reporting on program outputs. The Board and 
Board Audit and Risk Committee largely received reporting on fraud risks and integrity initiatives on 
a quarterly basis. 

3.7 More comprehensive and regular briefing was provided to the Scheme Integrity and Debt 
Governance (SIDG) SLT Sub-Committee from its establishment in October 2024 to its dissolution in 
March 2025.60 Briefing to the SIDG SLT Sub-Committee included: traffic-light reporting on milestone 
status for Crack Down on Fraud projects; risk registers and risk status reporting; and dashboards 
presenting data on outputs and outcomes of claim compliance activities. In March 2025, the NDIA 
established a new SLT Policy Committee, replacing several SLT sub-committees including the SIDG 
SLT Sub-Committee. The terms of reference for the new SLT Policy Committee state that it is 

59 In March 2025, all claim-related functions (including IT functions) were consolidated under the Deputy Chief 
Executive Officer Integrity Transformation and Technology Services. 

60 The SIDG SLT Sub-Committee comprised the Chief Executive Officer (CEO), Deputy CEOs, Scheme Actuary and 
eight general managers. 
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responsible for ‘Managing overall Scheme coherence, integrity and sustainability’. As of April 2025, 
the SLT Policy Committee had not held a meeting. 

Crack Down on Fraud program governance 

3.8 Figure 3.3 shows the governance structure that was in place for the Crack Down on Fraud 
program in December 2024. 

Figure 3.3: Crack Down on Fraud program governance structure (as at December 2024) 

Program Board
• Chair: Deputy CEO Integrity Transformation & FFT
• Members: NDIA SES Band 2 and Band 1 managers, NDIS 

Quality and Safeguards Commissiona, Department of Social 
Services and Digital Transformation Agency (DTA)

• Observers: Independent Assurer and Independent Advisorb

Program Steering Committee
• Chair: General Manager Integrity Transformation
• Members: NDIA SES Band 1 and Executive Level 2 

managers

Chief Executive Officer
Strategic Leadership Team 

(SLT)

SLT Program Sponsor
Deputy CEO Integrity 

Transformation & Fraud Fusion 
Taskforce

Senior Responsible Officer
General Manager Integrity 

Transformation (‘the integrator’)Independent Assurance/Advice
• Department of Finance Gateway Review
• Independent Assurer: Sententia Consultingb

• Independent Advisor: Yarrabee Consultingb Program Management Office

NDIA Board

 
Note a: The NDIS Quality and Safeguards Commission (NDIS Commission) was invited to join the board following a 

recommendation from a June 2024 Department of Finance ‘mid-stage’ gateway review. 
Note b: In accordance with the DTA’s Assurance Framework for Digital & ICT Investments, during 2024 the NDIA 

procured the services of an independent assurer to provide confidence to stakeholders that the program will 
achieve its scope, time, cost and quality objectives and realise benefits and an independent advisor to provide 
advice to the senior responsible officer. 

Source: NDIA documentation. 

3.9 To support the senior responsible officer and program sponsor in managing the Crack Down 
on Fraud program, the NDIA established a Program Steering Committee and Program Board. 

• The Program Board met 10 times from March 2024 to February 2025 and received 
out-of-session reporting in December 2024. Its purpose has been to ‘provide governance, 
oversight, and strategic direction to the program in alignment with organisational 
objectives’ and support the program sponsor in decision-making. 

• The Steering Committee met 22 times from November 2023 to November 2024 and 
received out-of-session reporting in December 2024. It was ceased at the end of 2024 in 
response to a recommendation from a ‘mid-stage’ gateway review conducted in 
November 2024. The committee’s purpose was to ‘provide oversight, guidance and 
support for the effective delivery and implementation of the … program’. 

3.10 Both the Program Board and Steering Committee received regular and detailed reporting 
on Crack Down on Fraud program status, including: status updates on individual projects; project 
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change requests; program risks and issues; outcomes of assurance reviews; and program 
achievements and outcomes. 

Assurance arrangements for the Crack Down on Fraud program 
Gateway reviews 

3.11 As of April 2025, three gateway reviews had been conducted for the Crack Down on Fraud 
program: a first-stage review in 2023 and two mid-stage reviews in 2024. The gateway reviews rated 
the delivery confidence for the program as green/amber or amber with two or three key focus areas 
rated as amber in each review (see Table 3.1). 

Table 3.1: Summary of Crack Down on Fraud program gateway reviews 
Timing of review 
report 

Delivery confidence 
assessmenta 

Key focus areas with ratings 
below greenb 

Summary of 
recommendationsc 

September 2023 
(first-stage) 

Green/amberd Business case and benefits 
(ambere) 
Readiness for next stage (ambere) 

• 1 critical 
• 6 essential 
• 2 recommended  

June 2024 
(mid-stage) 

Green/amberd Governance and planning 
(ambere) 
Delivery strategy and 
procurement approach (ambere) 
Readiness for next stage (ambere) 

• 1 critical 
• 6 essential 
• 2 recommended  

November 2024 
(mid-stage) 

Amberf Governance and planning 
(ambere) 
Readiness for next stage (ambere) 

• 5 essential 
• 2 recommended  

Note a: There are five delivery confidence ratings: green, green/amber, amber, amber/red and red. 
Note b: There are three key focus area ratings: green, amber and red. 
Note c: There are three recommendation categories: critical (do now), essential (do by [date]) and recommended. 
Note d: A green/amber delivery confidence rating is defined as ‘successful delivery of the program to time, cost, quality 

standards and benefits realisation appears probable however constant attention will be needed to ensure risks 
do not become major issues threatening delivery.’ 

Note e: Amber is defined as ‘There are issues in this Key Focus Area that require timely management attention.’ 
Note f: An amber delivery confidence rating is defined as ‘successful delivery of the program to time, cost, quality 

standards and benefits realisation appears feasible but significant issues already exist requiring management 
attention. These need to be addressed promptly.’ 

Source: ANAO summary of findings of gateway reviews. 

3.12 The June 2024 mid-stage review assessed all recommendations from the September 2023 
first-stage review as having been addressed. The November 2024 mid-stage review assessed all 
recommendations from the June 2024 mid-stage review as having been addressed, except for one 
recommendation on developing a strategic prioritisation framework that was assessed as partially 
addressed.  

3.13 As outlined at paragraph 2.34, in December 2024 the SIDG SLT Sub-Committee was advised 
it would be provided with an update on implementation of recommendations from the 
November 2024 mid-stage review in February 2025. As of March 2025, when the sub-committee 
was dissolved, no briefing on implementation progress had been provided to the sub-committee. 
In March 2025, the NDIA Board and the Board Audit and Risk Committee were provided updates on 
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the Crack Down on Fraud program, which included brief summaries of the November 2024 gateway 
review findings and work underway to address recommendations. 

Delivery confidence assessment 

3.14 As outlined in Figure 3.3, the Crack Down on Fraud program has engaged an independent 
assurer (in accordance with the DTA’s Assurance Framework for Digital & ICT Investments61). The 
independent assurer (Sententia Consulting) completed a ‘delivery confidence assessment’ report 
for the Crack Down on Fraud program in September 2024. 

3.15 The report assessed overall delivery confidence for the achievement of December 2024 
milestones as ‘high’ to ‘medium-high’ across six domains, with:  

• ‘purpose, business case and benefits’, ‘governance and leadership’ and ‘status of prior 
recommendations’ assessed as ‘high delivery confidence’; and 

• ‘capability management’, ‘delivery management’ and ‘solution’ assessed as ‘medium-high 
delivery confidence’. 

3.16 The report also assessed delivery confidence for each ‘tranche one’ milestone, with four 
milestones assessed as complete; five milestones assessed as ‘high delivery confidence’; seven 
milestones assessed as ‘medium-high delivery confidence’; and one milestone assessed as 
‘medium-low delivery confidence’.62 The report made five recommendations, including that the 
program: finalise detailed program benefits management and realisation planning63; simplify 
governance arrangements to avoid unnecessary blockages, delays or inconsistent advice; and 
introduce a process for objective ‘sign-off’ of milestone delivery.64 

3.17 The September 2024 delivery confidence assessment report was provided to the Prime 
Minister and Minister for Finance in November 2024 to support the release of ‘tranche two’ funding 
for the Crack Down on Fraud program. 

Crack Down on Fraud assurance plan 

3.18 The September 2023 Crack Down on Fraud business case (see paragraph 2.11) includes a 
draft assurance plan, which was updated in December 2023 in response to feedback from the DTA. 
The assurance plan was finalised and approved by the acting senior responsible officer for the 
program in December 2024, and was then updated in February 2025 to include a schedule of 
assurance activities for 2025. 

3.19 The February 2025 plan outlined the following planned independent assurer activities: 

• milestone completion assurance and a program risk and issues assessment in Quarter 4 of 
2024; 

• a tranche one closure review and review of program status reporting in Quarter 1 of 2025; 
 

61 DTA, Assurance Framework for Digital & ICT Investments, V2.3, December 2023, available from 
https://www.dta.gov.au/sites/default/files/2024-01/Assurance-Framework.pdf [accessed 9 March 2025]. 

62 See Appendix 3 for a list of Crack Down on Fraud delivery milestones and Appendix 5 for the reported delivery 
status of tranche one milestones as at February 2025. Two milestones rated as ‘high delivery confidence’ in 
the September 2024 delivery confidence assessment were reported as ‘partially delivered’ in February 2025. 

63 Benefits realisation for the Crack Down on Fraud program is further discussed at paragraphs 3.46 to 3.53. 
64 After receiving the report, the NDIA introduced a process to sign off milestone delivery, which is outlined at 

paragraphs 2.26 to 2.28 and 2.77. 

https://www.dta.gov.au/sites/default/files/2024-01/Assurance-Framework.pdf
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• a benefits realisation review and project deep dive in Quarter 2 of 2025; 
• a delivery confidence assessment for tranche two projects in Quarter 3 of 2025; and 
• a pre-gateway review assessment in Quarter 4 of 2025 (prior to the scheduled end-stage 

gateway review). 
3.20 As of May 2025, the program risk and issues assessment and tranche two delivery 
confidence assessment had been completed; draft reports had been prepared for the milestone 
completion assurance, tranche one closure review and review of program status reporting; and a 
scoping document had been prepared for the benefits realisation review. Planning had not 
commenced for the project deep dive, which was scheduled in mid-2025. 

Oversight and monitoring of risk 
3.21 The NDIA uses an online system called ‘Insight’ to manage risks and issues at the ‘strategic’, 
‘enterprise’, ‘fraud’, ‘operational’ and ‘program/project’ levels. As at February 2025, the Insight 
system contained the following numbers of ‘active’ risks: 

• eight strategic risks — including two risks related to claim compliance; 
• zero enterprise risks; 
• six fraud risks — including the three compliance-related risks outlined at paragraph 2.6; 
• 189 operational risks — including seven risks related to claim compliance; and 
• 145 program/project risks or issues — including 33 program risks and two issues for the 

Crack Down on Fraud program and 16 project risks relating to claim compliance.65 

Strategic, fraud and operational risks 

3.22 The NDIA’s two strategic risks that relate to claim compliance are outlined in Table 3.2, and 
the three fraud risks and seven operational risks related to claim compliance are outlined in Table 
3.3. 

Table 3.2: NDIA strategic risks related to claim compliance, February 2025 
Risk Description Current 

rating 
Treated 
rating 

Scheme 
sustainability 

Scheme scope, growth and/or costs deviate significantly High High 

Integrity Ability to protect the Scheme and participants against fraud 
and non-compliance, through a pro-integrity culture and in 
accordance with integrity frameworks and guidelines 

Critical Critical 

Source: NDIA documentation. 

 
65 Of the 16 ‘active’ project risks relating to claim compliance, 14 were for the now defunct Fraud and 

Compliance Improvement Program (discussed at paragraphs 2.8 to 2.9) and the remaining 2 were for projects 
classified as ‘paused’ or ‘closed’. 
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Table 3.3: NDIA fraud and operational risks related to claim compliance, February 2025 
Risk Current 

rating 
Treated 
rating 

No. 
active 

controlsa 

Aggregate 
control 
rating 

Fraud risks 

Financial misappropriation — trusted insiders Critical Critical 62 Adequate 

Financial misappropriation — scheme stakeholders High High 50 Good 

Financial misappropriation — external threats Critical Critical 18 Good 

Operational risks 

Inappropriate or fraudulent use of Agency or 
Scheme funds 

Medium Medium 19 Adequate 

Ability to engage internal and external resources to 
effectively prevent, detect and treat fraud 

Medium Medium 8 Good 

Payment integrity/compliance actions and response 
may not be effective to enhance scheme integrity 

Medium Medium 4 Good 

Payment integrity operations may not be effective in 
improving compliant claiming behaviour 

Medium Medium 1 Good 

Payment integrity activities and non-compliance 
principles may not comply with legislative 
requirements 

Medium Medium 2 Adequate 

Agency/Scheme is not financially sustainable Medium Medium 12 Good 

Ineffective monitoring of the financial sustainability 
of the Scheme 

High High 21 Adequate 

Note a: Based on NDIA assessment of control status. 
Source: ANAO analysis of NDIA documentation. 

3.23 Between July 2022 and December 2024, the NDIA Board received quarterly updates on 
strategic, fraud and operational risks through a report from the NDIA’s Chief Risk Officer. In 
September 2024 the NDIA Board increased its rating for the ‘integrity’ strategic risk from ‘high’ to 
‘critical’, with a risk appetite of ‘conservative’66, a one-year target risk rating of ‘critical’ and a 
three-year target risk rating of ‘high’. The increased rating was based on the NDIA’s September 2023 
Crack Down on Fraud business case (see paragraph 2.11), which estimated that losses to the NDIS 
from fraud, non-compliance and payment error could increase to $3.6–6.0 billion a year by 
2027–28. After raising the ‘integrity’ strategic risk to ‘critical’, the NDIA Board has not received more 
frequent reporting for this risk. 

3.24 In February 2025, the ‘financial misappropriation – scheme stakeholders’ fraud risk had a 
treated risk rating of ‘high’ (see Table 3.3), which was inconsistent with the NDIA’s ‘critical’ risk 
rating for the integrity strategic risk. A total of 130 controls had been identified for the NDIA’s three 
relevant fraud risks. The controls were assessed as ‘good’ or ‘adequate’ and assessments did not 
include reference to known weaknesses in the NDIA’s identity and authority controls and 

 
66 The NDIA Board has defined a ‘conservative’ risk appetite as: ‘The current strategy, environment, and capacity 

indicate the need for management to apply narrower and stricter risk tolerance measures, monitoring, 
reporting, and escalation criteria for this risk.’ 
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pre-payment validation controls (outlined at paragraph 2.20). Relevant operational level risks had 
treated risk ratings of ‘medium’ or ‘high’, with aggregate control ratings of ‘adequate’ or ‘good’ (see 
Table 3.3), which was also inconsistent with the NDIA’s ‘critical’ risk rating for the integrity strategic 
risk. 

Recommendation no. 2 
3.25 The National Disability Insurance Agency update its risk assessments at the fraud and 
operational levels to reflect known fraud and non-compliance risks and control weaknesses. 

National Disability Insurance Agency response: Agreed. 

3.26 The NDIA is currently undertaking a review and update of its risk systems and processes. 
Where required, systems and processes will be updated to enable risk assessments at the fraud 
and operational levels to reflect known fraud and non-compliance risks and control weaknesses. 

Crack Down on Fraud program risk and issues 

3.27 As at February 2025, the NDIA had 33 active risks in Insight associated with the delivery of 
the Crack Down on Fraud program, categorised into 10 ‘thematic’ risks and 23 ‘program’ risks.67 
Table 3.4 provides a summary of NDIA’s Crack Down on Fraud risk assessments in Insight. Most risks 
(76 per cent) did not have aggregate control ratings. Across both thematic and program risks, the 
NDIA identified 147 unique controls (excluding draft controls). Of these, 59 (40 per cent) were 
assessed as ‘needs improvement’. Of the 23 program risks, four had a single control. 

Table 3.4: Summary of Crack Down on Fraud program risks, as at February 2025 
Risk type Risk ratings At least 

one 
cause  

At least 
one 

impact  

At least 
one 

control 

Aggregate 
control 

rating 

Treatment 
plan 

Thematic High: 4 (40%) 
Medium: 4 (40%) 
Low: 2 (20%) 

9 (90%) 9 (90%) 10 (100%) 3 (30%) 1 (10%) 

Program High: 2 (9%) 
Medium: 12 (52%) 
Low: 9 (39%) 

20 (87%) 21 (91%) 23 (100%) 5 (22%) 12 (52%) 

Source: ANAO analysis of NDIA documents. 

3.28 As at February 2025, the NDIA had also identified two program ‘issues’ (program risks that 
have been realised): ‘myGov integration’ and ‘organisational capacity and prioritisation’. 

3.29 In June 2024, the NDIA identified ‘myGov integration’ as an issue due to ‘data privacy 
concerns’ from the Australian Taxation Office and Services Australia. The NDIA identified that this 
would impact the completion of a Crack Down on Fraud program milestone (‘Participants and 
nominees log in with a validated myGov account’). The treatment plan for the issue states that the 

 
67 The NDIA defines a ‘thematic risk’ as ‘a threat associated with the Agency not achieving Agency and Whole of 

Government initiatives and priorities’ and a ‘program risk’ as a ‘threat to the successful achievement of the 
Crack Down on Fraud program objectives’. 
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NDIA ‘continues to consult with Services Australia regarding this issue, while continuing to deliver 
enhanced consumption of myGov for NDIA online services and the mobile app’, but does not list 
any further actions the NDIA is taking.  

3.30 In October 2024, NDIA escalated a program risk (‘organisational capacity and prioritisation’) 
into a second issue. The NDIA’s treatment plan involves briefing the SLT on the issue, with ‘SLT 
commitment throughout November [2024] to find resolution’ listed as an action to ensure 
milestones due at the end of December 2024 were met. The treatment plan did not specify any 
further actions. The NDIA advised the SIDG SLT Sub-Committee at its 29 October 2024 meeting that: 

it has become evident that there is a lack of available capacity to deliver on the [Crack Down on 
Fraud] Program Government commitments that are tied to PACE. This capacity constraints [sic] 
exist in both design and technical delivery. This has resulted in the risk being realised and an issue 
raised.  

In Tranche 1, the program has managed a tight delivery schedule, navigating capacity and 
prioritisation challenges. This has often resulted in change requests to either descope, adjust 
acceptance criteria or shift milestones, allowing the program to mostly remain on track to deliver 
what has been promised to Government by December 2024. 

An impact of this is an increasing backlog of work to be delivered in 2025 as well as a reduction in 
the benefits being delivered including non-financial benefits such as an improved experience for 
participants. 

3.31 As of February 2025, the due date for resolution of both issues was recorded as 
31 December 2024, and both remained active with their status listed as ‘in progress’.  

3.32 The NDIA has provided reporting on the status of Crack Down on Fraud risks at every Crack 
Down on Fraud Program Board meeting. From June 2024, the Program Board has received monthly 
reporting on thematic risks, program risks and program issues, which has provided updates and 
commentary on risk ratings without supporting detail on controls and treatment plans. 

3.33 In February 2025, the NDIA engaged its independent assurer (Sententia Consulting) to 
assess its management of risks and issues under the Crack Down on Fraud program. The 
independent assurer found that the NDIA had adequate overall processes and mechanisms to 
identify and manage risks to the program; however, the control and treatment information 
recorded in Insight often lacked detail and clarity. The independent assurer made six 
recommendations, addressing risk ownership and management roles, improvements to the NDIA’s 
monthly risk workshops and review of controls and treatments. The NDIA informed the ANAO in 
April 2025 that it had accepted the recommendations and was in the process of implementing them. 
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Does the NDIA use data to support the continuous improvement of 
NDIS claim compliance? 

The NDIA conducts assurance testing to estimate payment error rates and identify 
opportunities for continuous improvement. It does not have robust processes to monitor the 
implementation of identified improvement opportunities, and it has acknowledged that 
measured error rates underestimate fraud and non-compliance losses. In October 2023, the 
NDIA made commitments to the government to achieve savings and benefits from the Crack 
Down on Fraud program. The NDIA has not provided reporting against these commitments to 
the government or the Disability Reform Ministerial Council. The NDIA is implementing IT 
systems upgrades through the Crack Down on Fraud program, with a target completion date 
of December 2025, which aim to increase its capacity to use data analytics to support 
continuous improvement in claim compliance. 

Payment assurance testing 
3.34 The NDIA conducts monthly post-payment assurance testing to: ‘identify potential 
overpayment claims, payment error trends, claiming behaviours, provider [and participant] risk due 
to control weakness, systemic issues and share knowledge and in-sights [sic] across the Agency.’ 
Unlike manual post-payment reviews (see paragraphs 2.62 to 2.65), which are targeted based on 
compliance risks and tip-offs, post-payment assurance testing is undertaken on statistical samples 
of claims to estimate the total level of payment errors (including potential fraud and 
non-compliance) across all NDIS program outlays. The assurance testing is conducted in two 
streams: 

• provider payment correctness testing — which assesses two separate samples of provider 
claims covering plan-managed and NDIA-managed arrangements; and 

• self-managed participant testing — which assesses a sample of participant claims 
(excluding auto-transport payments) from self-managed arrangements.68 

3.35 The testing involves writing to participants and providers to request documentation to 
support claims selected within three samples (self-managed, plan-managed and NDIA-managed), 
and assessing the documentation provided against standard test questions. Test questions are 
classified as ‘critical’ (likely to result in financial impacts) and ‘non-critical’ (less likely to result in 
financial impacts, such as an incorrect Australian Business Number (ABN), provider name or date of 
service). All critical errors are subject to further validation and, where required and considered 
economical, recovery action is undertaken in accordance with the NDIA’s debt management 
procedures. 

3.36 Summary results of payment assurance testing are presented in Table 3.5. Provider error 
rates steadily increased as a proportion of payments between 2019–20 and 2023–24, which led to 
a more than tenfold increase in the estimated financial impact of errors over the same period. For 
self-managed participants, the error rate as a proportion of payments increased significantly in 
2021–22 and has remained higher than the provider error. 

 
68 See Table 1.1 for an explanation of the differences between self-managed, plan-managed and NDIA-managed 

arrangements. 
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Table 3.5: Summary of estimated financial impact of payment errors 
 2019–20 2020–21 2021–22 2022–23 2023–24 

Payment error rate as a 
proportion of total 
payments (%) 

Provider 1.2 1.3 2.6 4.0 4.7 

Participant 0.9 0.9 7.0 5.4 6.7 

Total 1.2 1.2 3.2 4.2 5.0 

Estimated financial 
impact of errors 
($ million)a 

Provider 163.5 242.9 606.1 1174.3 1688.2 

Participant 17.8 27.9 244.9 228.2 312.6 

Total 181.3 270.8 850.9 1402.4 2000.9 

Note a: These estimates are based on extrapolating results from statistical samples. The NDIA does not recover the 
full estimated financial impact of errors from providers and participants. Provider and participant estimates do 
not add to totals due to rounding. 

Source: NDIA documentation. 

3.37 The NDIA’s internal payment assurance framework documents state that: root cause 
analysis will be conducted at the conclusion of testing; results will be aggregated for each test 
question; and recommendations addressing root causes will be developed with relevant business 
areas, including a clear owner and due date where possible. Since Quarter 2 of 2023–24, the NDIA 
has produced reports for each sampled cohort outlining thematic issues identified through payment 
assurance testing and recommendations to address these issues. The reports do not include owners 
of or due dates for recommendations, and the NDIA does not have processes in place to monitor 
whether recommendations have been implemented.  

3.38 The ANAO examines the NDIA’s payment assurance testing as part of its annual financial 
statements audit process. The ANAO raised a finding in 2021–22 relating to weaknesses in claim 
compliance controls for self-managed plans, which remained open as of April 2025. The NDIA has 
assessed that the controls implemented through the Crack Down on Fraud program in 2024 — 
namely, requiring a description and ABN details for all claims and supporting evidence for claims 
over $2000 — will address this finding. The ANAO will test the implementation of these controls 
through its audit of the NDIA’s 2024–25 annual financial statements. 

3.39 The NDIA described the payment assurance testing process in September 2023 as ‘very 
limited scope, light touch’ and ‘UNLIKELY to detect fraud’. Types of fraud and non-compliance that 
the NDIA identified were not being captured in the testing included: services not delivered; false 
ABNs; fraudulent invoices; collusion between providers and participants; and ‘manufactured 
overservicing’. In September 2023, the NDIA estimated that total losses from fraud, non-compliance 
and payment error were in the range of 6 to 10 per cent of NDIS outlays, which equated to ‘leakage’ 
of $2.0–3.5 billion in 2022–23 and was forecast to increase to $3.6–6.0 billion by 2027–28 (see 
paragraph 2.11). The NDIA informed the ANAO in June 2025 that it was progressively delivering new 
systems and processes to enable it to detect integrity losses that were previously not being detected 
or measured. In March 2025, the NDIA Board was briefed that ‘Methodologies now being 
developed are increasingly demonstrating that measurable integrity losses are likely in excess of 
10%.’ 
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Recommendation no. 3 
3.40 The National Disability Insurance Agency: 

(a) further expand the scope of its payment assurance testing to estimate the financial 
impacts of more complex fraud and non-compliance; and  

(b) establish processes to monitor the implementation of recommendations from its root 
cause analysis of thematic issues identified through payment assurance testing. 

National Disability Insurance Agency response: Agreed. 

3.41 The NDIA is on a maturity journey and is progressively implementing significant uplifts to 
payment assurance. These uplifts will:  

• continue to improve the definition of payment errors and the ability and capability to 
estimate financial impacts of more complex fraud and non-compliance  

• ensure recommendations from payment assurance testing are tracked and monitored. 

Corporate performance reporting 

3.42 From 2019–20 to 2022–23, the NDIA reported on a corporate plan performance measure 
on payment errors or anomalies as a proportion of NDIS program outlays (that is, participant plan 
payments) (see Table 3.6).69 This measure reported on the outcomes of the NDIA’s payment 
assurance testing and was linked to the NDIA’s corporate plan ‘aspiration’ to achieve ‘a financially 
sustainable NDIS’. The NDIA removed the measure from its corporate plan in 2023–24 without 
specifying a reason or stating that the previous measure had been removed. 

Table 3.6: Payment errors/anomalies as a proportion of payments, 2019–20 to 2023–24 
Year 2019–20 

(%) 
2020–21 

(%) 
2021–22 

(%) 
2022–23 

(%) 
2023–24 

(%) 

Target <5 <5 <1 <1 N/A 

Result 1.2a 1.2b 3.2 4.2 5.0c 

Note a: The result reported in the 2019–20 annual report was 6.2%, which represents the average error rate rather 
than errors as a proportion of program payments. In the 2020–21 annual report, the 2019–20 result was 
reported as 1.2%. 

Note b: In the 2020–21 annual report, the result was reported as 1.3%. In the 2021–22 annual report, the 2021–22 
result was revised to 1.2%. 

Note c: The 2023–24 result was not reported in the NDIA’s 2023–24 annual performance statements. The results for 
provider and participant payment errors were separately reported as a note to its annual financial statements. 

Source: NDIA annual reports (2019–20 to 2022–23) and NDIA documentation (2023–24). 

3.43 The ANAO issued a qualified audit conclusion for the NDIA’s 2023–24 annual performance 
statements, in part due to a material omission finding relating to the lack of reporting of 

 
69 In its 2021–22 annual report, the NDIA defined ‘payment error’ as relating to ‘either fraud, misuse or material 

payment error in the provision of payment for supports’ (p. 150). In other years, no definition for payment 
error was provided. The term ‘anomalies’ was not defined in any year and does not appear in internal 
documentation for payment assurance testing. 
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performance information on payment compliance and fraud activities, given these activities are a 
key component of financial sustainability.70  

Assessment and reporting of benefits from compliance activities 
Fraud Fusion Taskforce savings and benefits model 

3.44 When the Fraud Fusion Taskforce was established in November 2022, taskforce activities 
were expected to recover $291.5 million in debts from non-compliant NDIS providers over four 
years (to June 2026), with $132.5 million expected to be recovered by June 2024. The NDIA 
informed the ANAO in April 2025 that, between November 2022 and December 2024, debts had 
been raised of $2.7 million from court reparations for NDIA fraud cases and $40.5 million from other 
NDIA compliance activities. Correspondence between the NDIA and the Department of Finance 
from August 2024 indicates that offset savings from the Fraud Fusion Taskforce Budget measure 
were ‘reversed’ at the request of the NDIA. 

3.45 Noting that the original focus on recovered debts was ‘very restrictive’, the NDIA developed 
a revised ‘savings and benefits model’ for reporting Fraud Fusion Taskforce and Crack Down on 
Fraud outcomes, which was endorsed by the Fraud Fusion Taskforce Inter-Departmental 
Committee in April 2024. In November 2024, the NDIA informed the Inter-Departmental Committee 
that it had ‘socialised’ the proposed metrics and methodologies with the Department of Finance 
and would seek formal endorsement of the framework. The NDIA also noted that it had expanded 
the measurement of benefits to include projected ‘flow-on effects’ of preventative measures.71 

Crack Down on Fraud program benefits 

3.46 In October 2023, the NDIA made performance commitments to the government, outlined 
in the benefits realisation plan for the Crack Down on Fraud business case. The commitments 
included realising $1,023 million in savings and benefits between July 2025 and June 2028, 
comprising: 

• $424 million in net savings to the NDIS from cancelled payments; and 
• $599 million in benefits from reutilisation of cancelled payments by participants on 

services from compliant providers (assumed to result in improved outcomes). 
The commitments also included 14 performance measures, primarily relating to enhanced 
identity and authority controls and reductions in non-compliant claims due to automated and 
manual validation processes (see Appendix 6).  

3.47 In January 2024, in seeking approval for the release of tranche one Crack Down on Fraud 
funding, the NDIA committed to a further 35 delivery milestones for the first two years of the Crack 
Down on Fraud program (outlined at Appendix 3). Eight of the January 2024 delivery milestones 
restated or related to October 2023 performance measures (see Appendix 6). 

 
70 Auditor-General Report No.25 of 2024–25, Performance Statements Auditing in the Commonwealth — 

Outcomes from the 2023–24 Audit Program, ANAO, Canberra, 2025, available from 
https://www.anao.gov.au/work/performance-statements-audit/performance-statements-auditing-the-
commonwealth-outcomes-from-the-2023-24-audit-program [accessed 28 April 2025]. 

71 Modelling of projected ‘flow-on effects’ of preventative measures and the NDIA’s engagement with the 
Department of Finance are discussed further at paragraphs 3.50 to 3.53. 

https://www.anao.gov.au/work/performance-statements-audit/performance-statements-auditing-the-commonwealth-outcomes-from-the-2023-24-audit-program
https://www.anao.gov.au/work/performance-statements-audit/performance-statements-auditing-the-commonwealth-outcomes-from-the-2023-24-audit-program
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3.48 During 2024, the NDIA provided regular reporting to the Crack Down on Fraud Program 
Board against the January 2024 delivery milestones, along with reporting on other program 
achievements. The NDIA’s program reporting did not include reporting against the October 2023 
measures. The NDIA has not provided any reporting to the government against the October 2023 
measures. 

3.49 In February 2025, the NDIA provided a ‘benefits dashboard’ to the Crack Down on Fraud 
Program Board that included status reporting against 10 performance measures (‘aligned’ to the 
fourteen October 2023 measures). All measures were recorded as ‘achieved’, ‘on track’ or ‘over 
target’. The ANAO identified the following problems with the reporting. 

• For financial impact measures, the NDIA reported $388 million in net savings to the NDIS 
from cancelled payments and $709 million in benefits from reutilisation of cancelled 
payments (as at September 2024). The reported figures combined actual savings and 
benefits from cancelled claims with projected savings and benefits from provider bans and 
manual payment reviews (discussed further at paragraphs 3.50 to 3.53), without providing 
an explanatory note in the dashboard. The projected savings and benefits are estimates 
of the potential impact of compliance interventions extrapolated to 30 June 2028, but 
were applied to the financial year in which the compliance intervention occurred rather 
than the years in which they are projected to occur. 

• Measures relating to use of validated myGov accounts and strengthened credentials were 
reported as ‘achieved’, as 100 per cent of participants or nominees had the ability to use 
validated myGov accounts and strengthened credentials by December 2024. These 
measures had been redefined from ‘use of’ to ‘ability to use’, without an explanatory note 
in the dashboard. The NDIA informed the ANAO in February 2025 that it did not have 
robust data on the proportion of participants or nominees who were using validated 
myGov accounts and strengthened credentials. 

• The payment error rate measure was reported as ‘over target’ based on achieving an error 
rate of 4.19 per cent in 2023–24 against a target for 2025–26 of 5.20 per cent. The NDIA’s 
reported payment error rate was 5.0 per cent in 2023–24, not 4.19 per cent. Modelling 
that underpinned the October 2023 measure had projected that the payment error rate 
would increase to 4.5 per cent in 2023–24, 5.4 per cent in 2025–26 and 5.5 per cent in 
2026–27. The actual rate of 5.0 per cent in 2023–24 was above the projected rate of 
4.5 per cent, so the measure should have been reported as ‘off track’. 

3.50 In October 2024, the NDIA developed a methodology for modelling potential savings and 
benefits resulting from two compliance interventions that have been applied to providers with 
identified integrity issues: provider bans and manual payment reviews.72 At that time, the 
methodology involved: 

• measuring claiming activity for providers subject to compliance interventions in the year 
before compliance interventions were applied, and using prior year claiming activity to 

 
72 Provider bans, implemented by the NDIS Quality and Safeguards Commission, mean a provider can no longer 

provide NDIS services or supports. Manual payment reviews, applied by the NDIA, involve subjecting all claims 
relating to a provider to manual pre-payment review due to identified integrity issues. 
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model potential claiming activity in future years had interventions not been applied 
(factoring in an assumed growth rate of 4 per cent); 

• applying an assumed rate of reduction in claiming activity after compliance interventions 
were applied73, and calculating the difference between the projected rate of potential 
claiming activity and assumed rate of reduced claiming activity; and 

• extrapolating these assumed effects to project the impacts of compliance interventions 
over a five-year period. 

3.51 The team that developed the methodology provided it to the NDIA’s Analytics, Data and 
Actuarial Division for peer review in October 2024.74 The response later that month stated that the 
approach was ‘reasonable’, but noted there were ‘risks in setting assumptions and extrapolating 
results to a larger cost base based on small sample sizes’. After updated analysis was provided in 
January 2025, the Scheme Actuary responded in March 2025 stating that he had no further 
comments on the analysis. 

3.52 In December 2024, the NDIA provided its projected savings and benefits methodology to 
the Department of Finance seeking endorsement of the model. The NDIA informed the ANAO in 
February 2025 that the Department of Finance had advised the NDIA that it did not need to provide 
endorsement of the model. 

3.53 As of April 2025, development of the savings and benefits methodology was continuing. 
Based on preliminary modelling, the NDIA reported on its website in December 2024 that: 

In 2024 alone, the NDIA has: … Implemented integrity interventions estimated to save the Scheme 
over $200 million in forecast non-compliant payments through providers banned or subject to 
manual payment reviews. A further $400 million is forecast to be diverted away from dodgy 
providers into higher quality spending on genuine disability supports and services.75 

The media release acknowledged that these savings and benefits were ‘forecast’ but did not 
provide information on the period over which these financial impacts were projected to accrue. 

 
73 For provider bans, the assumed reduction rate is 70 per cent in the first year and 100 per cent in subsequent 

years. For manual payment reviews, the assumed reduction rate is 60 per cent for the first four years and 
80 per cent in subsequent years. The NDIA has benchmarked these assumed reduction rates against actual 
measured reductions in claiming activity to date and determined that they underestimate the actual effects. 

74 The Analytics, Data and Actuarial Division supports the Scheme Actuary in undertaking their functions. The 
NDIS Scheme Actuary is a statutory appointment made under section 180A of the NDIS Act. The duties of the 
Scheme Actuary (under section 180B of the NDIS Act) include preparing an annual financial sustainability 
report for the NDIS and making quarterly estimates of future NDIS expenditure. 

75 NDIA, Millions saved as NDIS fraudsters cut-short by government taskforce, 29 December 2024, available from 
https://www.ndis.gov.au/news/10544-millions-saved-ndis-fraudsters-cut-short-government-taskforce 
[accessed 10 March 2025]. 

https://www.ndis.gov.au/news/10544-millions-saved-ndis-fraudsters-cut-short-government-taskforce
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Recommendation no. 4 
3.54 The National Disability Insurance Agency: 

(a) report to the government and the Disability Reform Ministerial Council on progress 
against committed savings, benefits and performance measures from compliance 
initiatives; and 

(b) in any reporting on savings and benefits from compliance initiatives, separately report 
estimated actual financial impacts and projected financial impacts and include 
explanatory notes on the assumptions underpinning projected figures. 

National Disability Insurance Agency response: Agreed. 

3.55 The NDIA has previously provided high-level briefs to the Minister and relevant 
Government committees and will continue to enhance reporting to Government on progress 
against committed savings, benefits and performance measures. 

3.56 The NDIA is participating in a Fraud Savings Measurement Project (with other Fraud 
Fusion Taskforce partners) that will compare methodologies in estimating savings. An outcome of 
this work will be to provide a clearer and more consistent approach on suitable methodologies 
and reporting on savings. 

Use of data analytics to support continuous improvement 
3.57 In late 2023 the NDIA assessed its ‘current state challenges’ as including: 

• limited ability to validate claims and no ability to do this pre-payment; 
• unstructured data fragmented across various systems with slow batch-processed data 

exchange processes and storage constraints; and 
• data analytics and insights tools and setup limited to small analytics jobs. 
3.58 During 2023 and 2024 the NDIA undertook data analysis of its claims, participant, provider 
and other data to inform its claim compliance activities, such as manual pre-payment review and 
campaigns. It produced strategic intelligence reports, which analysed compliance risk areas, as well 
as other data analysis products such as presentations and campaign artefacts. Data analysis was 
topic-driven and varied in scope and depth, covering topics such as claiming from expired plans, 
large anytime drawdowns, short-term accommodation, participants classified as ‘unable to 
contact’, plan-managed reimbursements and short notice cancellations. 

3.59 As outlined at paragraph 2.75, the NDIA’s Crack Down on Fraud program is delivering 
enhanced detection capabilities, including an integrated ‘data lake’ to enable real-time data analysis 
and analytics and insights tools to detect fraud and non-compliance. The NDIA’s ‘end state vision’ 
after implementing these Crack Down on Fraud IT system upgrades (by December 2025) includes: 

• the ability to identify and prevent incorrect payments through real time validation against 
external data sources; 

• centralised structured and unstructured data related to participant, provider, plans, 
services, claims, payments and external data (including metadata); and 
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• sophisticated fraud detection and pattern analysis models that allow for identification of
risks, analysis of behavioural patterns, and flagging of claims for decision/intervention.

Opportunity for improvement 

3.60 After the Crack Down on Fraud program has delivered enhancements to the NDIA’s data 
analytics capabilities, there is an opportunity for the NDIA to develop more specific and detailed 
performance goals for its fraud and non-compliance activities. This should include measures 
that are targeted to identified fraud and non-compliance risks and that assess the return on 
investment for the NDIA’s fraud and non-compliance activities. 

Dr Caralee McLiesh PSM 
Auditor-General 

Canberra ACT 
19 June 2025 
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Appendix 1 Entity response 
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Appendix 2 Improvements observed by the ANAO 

1. The existence of independent external audit, and the accompanying potential for scrutiny 
improves performance. Improvements in administrative and management practices usually 
occur: in anticipation of ANAO audit activity; during an audit engagement; as interim findings are 
made; and/or after the audit has been completed and formal findings are communicated. 

2. The Joint Committee of Public Accounts and Audit (JCPAA) has encouraged the ANAO to 
consider ways in which the ANAO could capture and describe some of these impacts. The ANAO’s 
corporate plan states that the ANAO’s annual performance statements will provide a narrative 
that will consider, amongst other matters, analysis of key improvements made by entities during 
a performance audit process based on information included in tabled performance audit reports. 

3. Performance audits involve close engagement between the ANAO and the audited entity 
as well as other stakeholders involved in the program or activity being audited. Throughout the 
audit engagement, the ANAO outlines to the entity the preliminary audit findings, conclusions 
and potential audit recommendations. This ensures that final recommendations are appropriately 
targeted and encourages entities to take early remedial action on any identified matters during 
the course of an audit. Remedial actions entities may take during the audit include: 

• strengthening governance arrangements; 
• introducing or revising policies, strategies, guidelines or administrative processes; and 
• initiating reviews or investigations. 
4. In this context, the below actions were observed by the ANAO during the course of the 
audit. It is not clear whether these actions and/or the timing of these actions were planned in 
response to proposed or actual audit activity. The ANAO has not sought to obtain assurance over 
the source of these actions or whether they have been appropriately implemented. 

• Since August 2024 the NDIA has provided monthly project status reports to Crack Down 
on Fraud oversight committees — the Crack Down on Fraud Program Board and Crack 
Down on Fraud Steering Committee (paragraph 2.25). 

• In late 2024, the NDIA established a process to support the closure of Crack Down on Fraud 
program milestones, which involves preparing a milestone acceptance brief, obtaining an 
assurance assessment from the program’s independent assurer (Sententia Consulting), 
and final endorsement by the senior responsible officer (paragraph 2.26). 

• On 3 October 2024 the National Disability Insurance Scheme Amendment (Getting the 
NDIS Back on Track No. 1) Bill 2024 came into effect, making amendments to the National 
Disability Insurance Scheme Act 2013 to strengthen the legislative basis for the NDIA’s 
compliance activities (paragraph 2.43). 

• The NDIA updated its website and guidelines in late 2024 to reflect the legislative changes 
introduced in October 2024 (paragraph 2.46). 

• In late 2024, the NDIA began categorising tip-offs based on fraud and non-compliance 
‘vectors’ and developed a risk-scoring methodology to inform referral pathways 
(paragraph 2.55). 
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• In late 2024 and early 2025, the NDIA finalised and updated the assurance plan for the 
Crack Down on Fraud program and included a schedule of assurance activities for 2025 
(paragraph 3.18). 

• In October 2024, the NDIA developed a methodology for modelling potential savings and 
benefits resulting from two compliance interventions that have been applied to providers 
with identified integrity issues: provider bans and manual payment reviews (paragraph 
3.50). 



 

 

Appendix 3 Milestones for release of Crack Down on Fraud ‘tranche one’ and ‘tranche two’ funding 

Capability Tranche one Tranche two 

Deliver by June 2024 Deliver by December 2024 Deliver by June 2025 Deliver by December 2025 

Identity and 
authority 
Omnichannel 

M1. Participants and 
nominees log in with 
validated myGova 
account 
M2. Improved integrity 
of participant and 
nominee identity 
information 

M4. National Contact Centre uplifted to address 
identity proofing and exception process 
M5. Participants and nominees using myGov 
NDIS tile to access relevant digital channels 
M6. Participants and nominees have consistent 
single sign on experience across channels 
M7. Legacy NDIA credentials decommissioned 
for all participant channels 
M8. Communications and marketing for provider 
adoption of myGov and RAMb commenced 
M9. Revocation process begins for participants 
deemed ‘not real’ 

– M24. Providers log into NDIA 
and NDIS Quality and 
Safeguards Commission 
online interfaces using 
myGovID IP2/IP3c and RAM 
M25. Participants and 
nominees able to perform 
specific actions online based 
on delegation of authority 
(e.g., update bank details) 

Procurement 
Debt and 
financial 
management 

– M10. Procurement of all solutions (except debt 
and financial management) 
M10a. Debt and financial management solution 
discovery completed 

– – 

Data lake and 
integration 
Analytics and 
insights tools 
Validated 
payments 

M3. Data lake 
environment and 
infrastructure 
established, ready to 
start data ingestion 

M11. Data lake operational with existing data 
migrated and ingested; real-time claims 
lodgement in data lake 
M12. Data lake and analytics tool consuming 
first use case 
M13. Sufficient operational data to support first 
use case 
M14. Advanced analytics team able to identify 
inappropriate payments via validated payments 
engine 

M18. Advanced analytics 
team can analyse claim 
amounts (second use 
case) 
M19. Payment integrity 
team can analyse ID data 
and authorised contact 
data (third use case) 
M20. Data lake and 
analytics tools consuming 
second and third use 
cases 

M29. 100% of claims pre-
screened for basic non-
compliance and auto triage 
M30. Reduced post-payment 
error rate due to payments 
engine nudging 
M31. NDIA can use 
e-invoicing 
M33. Data lake and analytics 
tools consuming fourth and 
fifth use cases 



 

 

Capability Tranche one Tranche two 

Deliver by June 2024 Deliver by December 2024 Deliver by June 2025 Deliver by December 2025 

Natural 
systems 

– M15. Application Programming Interface (API)d 
gateway infrastructure delivered and operational 

M21. Central audit logging 
of API traffic 
M22. Providers can begin 
migration to the new API 
gateway 

M26. Improved scheme 
service invocations 
traceability for providers 
migrated to new gateway 
M27. Provider APIs 
accessed through new 
gateway log 
M28. Transition of new 
providers pointed to using 
new API gateway 

Fraud case 
management 
(FCM) 

– M16. FCM infrastructure and beta instance of 
new system delivered (with 10 exemplar use 
cases) 

M23. Compliance team 
begin FCM system beta 
continuous improvement 
loops 

M32. Compliance team using 
full capabilities of new FCM 
system 

Cyber 
resilience 

– M17. New security systems operational – M34. Real-time monitoring, 
rapid threat detection and 
automated breach response 
coordination implemented 

Note a: myGov is an Australian Government web portal established to provide a secure way to access government services online in one place. 
Note b: Relationship Authorisation Manager (RAM) is an Australian Government system for businesses to manage authorisations for government online services. 
Note c: IP2 and IP3 are identity proofing levels for the Australian Government’s myGovID system: basic (ID1) does not require any documentation; standard (ID2) requires two 

identity documents (e.g., passport, driver’s licence, birth certificate, etc.); and strong (ID3) requires a passport, one of three identity documents (citizenship certificate, 
driver’s license or Medicare card) along with a face verification check. 

Note d: An Application Programming Interface (API) is a set of functions or procedures that act as an intermediary between two software applications allowing them to 
communicate with each other. 

Source: NDIA documentation. 



 

 

Appendix 4 Crack Down on Fraud ‘tranche one’ projects 

Project ID/name Description Delivery milestonesa Complexity Impact 

PN.CDOF.01 Identity and 
Authority for Individuals and 
Nominees 

Addresses the transparency, consistency, and security challenges 
across participant and nominee digital channels including low identity 
proofing and weak authentication mechanisms. Additionally, it will 
create a consistent experience across participant portals and mobile 
so that participants and nominees can easily and securely view and 
transact with the NDIA. 

Tranche one: M1, M2, 
M5, M6, M7 & M9 
Tranche two: M25 

High High 

PN.CDOF.02 Identity and 
Authority for Providers and 
Representatives 

Increases transparency and build a consistent experience across 
provider portal/s so providers can easily and securely view and 
transact with the NDIA. 

Tranche one: M8 
Tranche two: M24 

High High 

PN.CDOF.03 Identity and 
Authority Capabilities 

Builds several capabilities which will provide accountability of all 
individuals interacting with NDIA systems and enforce fine-grained 
access based on scheme’s rules, security, compliance and fraud 
policies. It will also uplift the National Contact Centre capability with 
biometric and other identification methods for those who prefer 
talking to NDIA staff. 

Tranche one: M2 & M4 
Tranche two: M25 

High High 

PN.CDOF.04 Natural 
Systems 

Delivers an Application Programming Interface (API) gateway and a 
suite of APIs to securely connect the NDIA with provider and other 
agency systems, allowing data to be exchanged in real time and 
supporting matching with other government systems. 

Tranche one: M15 
Tranche two: M21, M22, 
M26, M27 & M28 

High High 

PN.CDOF.05 Data Platform 
and Capabilities 

Builds a modern cloud-based data platform (including a data lake) 
which will house centralised, structured and unstructured data on 
participants, provider, plans, services, claims, payments and external 
data. It will ingest, integrate, model and provision relevant and 
sufficient data to support the data and analytic capabilities required. 

Tranche one: M3, M11 
& M13 
Tranche two: M20 

Medium Medium 

PN.CDOF.06 Analytics and 
Insights 

Builds on the delivered data platform and capabilities to implement 
sophisticated fraud detection, network and pattern analysis that 
identifies fraud and compliance risks and flags for decisions and 
intervention. 

Tranche one: M12 & 
M14 
Tranche two: M18, M19 
& M33 

High High 



 

 

Project ID/name Description Delivery milestonesa Complexity Impact 

PN.CDOF.07 Enterprise 
Resource Planning (ERP) 
Discovery and Design 

Discover, design and recommend a solution (including solution 
architecture) for improved payment and wider ERP capabilities, 
including end-to-end debt and financial management. Excludes 
implementation at this stage. 

Tranche two: M25 Low Low 

PN.CDOF.08 Integrity 
Management Systems 

Delivers a fit for purpose and intelligent fraud case management 
(FCM) system for planning, work breakdown, workflow, electronic 
briefing, reporting and tracking interventions relating to compliance, 
intelligence, internal and external fraud investigation, and security 
incident response. 

Tranche one: M16 
Tranche two: M23 & 
M24 

Medium Medium 

PN.CDOF.09 Cyber 
Resilience Uplift 

Delivers a number of capabilities to identify security threats early and 
accelerate security incident response. 

Tranche one: M17 
Tranche two: M34 

Medium High 

PN.CDOF.10 Client 
Relationship Management 
(CRM) Integrity Uplifts 

Provides capacity for integrity uplift initiatives specifically linked to the 
CRM systems identified and implemented during the program. 

Nil Medium Medium 

PN.CDOF.11 Validated 
Payments 

Provides capacity for integrity uplift initiatives specifically linked to 
payment validation capabilities identified and implemented during the 
program. 

Tranche two: M29 & 31 Medium Medium 

Note a: Delivery milestones are outlined in Appendix 3. 
Source: NDIA documentation. 



 

 

Appendix 5 Crack Down on Fraud ‘tranche one’ milestone delivery status, as at February 2025 

Milestone Related 
projectsa 

Due date Delivery 
status 

NDIA commentary on delivery status 

M1. Participants and nominees log 
in with validated myGovb account 

PN.CDOF.01 30/06/2024 Deliveredc The program released a series of features that piloted myGov 
functionality within the mobile app. This was released progressively to 
users, following a successful pilot on the NDIS app in March 2024. 
Participants and Nominees can now log in using a more secure 
credential on all NDIA digital platforms. 

M2. Improved integrity of participant 
and nominee identity information 

PN.CDOF.01 
PN.CDOF.03 

30/06/2024 Delivered In June 2024, the program delivered enhanced audit record logging. This 
is the first stage in identifying accounts that do not match between 
myGov and the NDIA. The NDIA will log all ‘login’ details from myGov 
where a participant or nominee has a digital identity. This will be used to 
identify accounts that have been compromised, are not real, or are 
accessing the participant’s account inappropriately. 

M3. Data lake environment and 
infrastructure established, ready to 
start data ingestion 

PN.CDOF.05 30/06/2024 Delivered In July 2024, foundational infrastructure for a data lake was established 
in a development environment. This is an important achievement that 
lays the groundwork for enhanced data management, and future 
advancement of data analytics and insights. 

M4. National Contact Centre 
uplifted to address identity proofing 
and exception process 

PN.CDOF.03 31/12/2024 Delivered In December 2024, the program completed the uplift of the National 
Contact Centre to address identification proofing. This included the 
introduction of additional identity verification steps such as generating 
one time codes and random security questions. This measure improves 
the security of participants’ plans by ensuring only authorised individuals 
have access. 

M5. Participants and nominees 
using myGov NDIS tile to access 
relevant digital channels 

PN.CDOF.01 31/12/2024 Delivered From June 2024, there is now a single tile to log in to NDIS services via 
myGov, automatically navigating a user to the correct portal seamlessly. 

M6. Participants and nominees 
have consistent single sign on 
experience across channels 

PN.CDOF.01 31/12/2024 Delivered From 4 November 2024, all participants and nominees access the NDIA 
online services with a single validated myGov account or digital identity 
through the myGov portal using a strengthened credential. This creates 
an easier and more consistent experience with a secure single login 
across all digital channels. 



 

 

Milestone Related 
projectsa 

Due date Delivery 
status 

NDIA commentary on delivery status 

M7. Legacy NDIA credentials 
decommissioned for all participant 
channels 

PN.CDOF.01 31/12/2024 Delivered In November 2024, legacy sign in options for participant digital channels 
were ceased, ensuring all participants and nominees access NDIA online 
services with a single validated myGov account or digital identity 
including a strengthened credential. 

M8. Communications and 
marketing for provider adoption of 
myGov and RAMd commenced 

PN.CDOF.02 31/12/2024 Delivered In December 2024, communications regarding improvements to provider 
identification through myGov and Relationship Authorisation Manager 
(RAM) commenced on the NDIS website, in the provider eNewsletter, 
and via email to digital partners and Industry Chief Executive Forum 
members.  

M9. Revocation process begins for 
participants deemed ‘not real’ 

PN.CDOF.01 31/12/2024 Delivered From December 2024, the NDIA has the capability to identify 
mismatched account identities. A working group has commenced the 
revocation process for duplicate accounts; further strengthening fraud 
prevention and identity integrity. 

M10. Procurement of all solutions 
(except debt and financial 
management) 

– 31/12/2024 Partially 
deliverede 

Tranche 1 had 9 procurements. Of these, 7 are finalised with vendors 
onboarded. The remaining 2 are in the final stages of completion, with fit 
for purpose solutions selected pending contract negotiation for final legal 
terms. Both procurements likely to complete by end of February 2025. 
This is a significant achievement given the 4 months delay in release of 
funding to the NDIA in late 2023. 

M10a. Debt and financial 
management solution discovery 
completed 

– 31/12/2024 Delivered A comprehensive outline of the potential solutions and associated 
implementation considerations for debt and financial management within 
the NDIA has been produced. This provides a stepping stone for all 
future works concerning the Enterprise Resource Planning and 
associated technology paths. 

M11. Data lake operational with 
existing data migrated and 
ingested; real-time claims 
lodgement in data lake 

PN.CDOF.05 31/12/2024 Delivered Following the establishment of the data lake in July 2024, in 
November 2024 claims data was successfully migrated into the data 
lake, enabling an uplift in analytics capabilities. 

M12. Data lake and analytics tool 
consuming first use case 

PN.CDOF.06 31/12/2024 Delivered In December 2024, the first use case was deployed into the data lake, 
with new technical capabilities that enable improved analysis of claims to 
support integrity activities.  



 

 

Milestone Related 
projectsa 

Due date Delivery 
status 

NDIA commentary on delivery status 

M13. Sufficient operational data to 
support first use case 

PN.CDOF.05 31/12/2024 Delivered From July 2024, the claim description field was mandated in all NDIS 
participant portals and the mobile app. This has assisted in the accrual of 
sufficient operational data to support the deployment of the first use case 
into the data lake in December 2024.  

M14. Advanced analytics team able 
to identify inappropriate payments 
via validated payments engine 

PN.CDOF.06 31/12/2024 Delivered In December 2024, the functionality was established to systematically 
create claim review cases in PACE (the NDIA customer relationship 
system). This measure further enables risk-based reviews of potentially 
non-compliant claims. 

M15. APIf gateway infrastructure 
delivered and operational 

PN.CDOF.04 31/12/2024 Delivered Procurement was finalised with the successful tenderer (IBM). The non-
production API Gateway infrastructure has been deployed into the 
agency environment and is ready for integration with our identity and 
security investments. 

M16. FCM infrastructure and beta 
instance of new system delivered 
(with 10 exemplar use cases) 

PN.CDOF.08 31/12/2024 Delivered In December 2024, the Investigation Management System was 
delivered, with the capability to demonstrate its usability across 10 NDIA 
integrity use cases. The deployment of this platform has strengthened 
the NDIA’s ability to manage integrity cases. 

M17. New security systems 
operational 

PN.CDOF.09 31/12/2024 Partially 
deliverede 

The agency successfully configured a solution that detects risks. This will 
be augmented by a more advanced solution being procured. The new 
solution has been configured and tested and has detected overseas 
logins (one of our major use cases). This has allowed procurement to 
proceed to final contractual negotiations (likely by end February 2025). 
Due to configuration and testing already conducted, implementation is 
likely to be immediate and seamless (i.e. end February/early March 
2025). 

Note a: Crack Down on Fraud ‘tranche one’ projects are outlined in Appendix 4. 
Note b: myGov is an Australian Government web portal established to provide a secure way to access government services online in one place. 
Note c: The NDIA noted in project reporting that it was ‘unable to achieve the full extent of identification benefits that was intended through the implementation of myGov 

functionality due to legal and policy issues’. 
Note d: Relationship Authorisation Manager (RAM) is an Australian Government system for businesses to manage authorisations for government online services. 
Note e: The NDIA subsequently reported milestone M10 as delivered on 14 March 2025 and M17 as delivered on 28 February 2025. 
Note f: An Application Programming Interface (API) is a set of functions or procedures that act as an intermediary between two software applications allowing them to 

communicate with each other. 
Source: NDIA documentation. 



 

 
Auditor-General Report No. 48 2024–25 
National Disability Insurance Agency’s Management of Claimant Compliance with National Disability Insurance 
Scheme Claim Requirements 
 
80 

Appendix 6 October 2023 performance measures and related 
January 2024 milestones for the Crack Down on Fraud program 

October 2023 measures (from Benefits Realisation 
Plan) 

Related January 2024 milestones 

To be tracked quarterly 

M1. Use of validated myGov account by active 
participants (or nominees) logging into NDIA online or 
mobile app interfaces increases from 0% to 100% by 
December 2024. 
M2. Use of strengthened credential (IP2/IP3a or SVCb) 
by active participants (or nominees) logging into NDIA 
online or mobile app interfaces increases from 0% to 
100% by December 2024.  
M3. Proportion of participants (or their nominees) 
accessing online and mobile interfaces increases by 
20% across channels by 2027–28. 

M1. Participants and nominees log in with 
validated myGov account by June 2024. 
M5. Participants and nominees using 
myGov NDIS tile to access relevant digital 
channels by December 2024. 
M7. Legacy NDIA credentials 
decommissioned for all participant channels 
by December 2024. 

M4. Use of myGovID IP2/IP3 by providers or their staff 
logging into NDIA online interfaces increases from 0% to 
100% by December 2025. 
M5. Existence of myGovID IP2/IP3 by providers or their 
staff engaging with the NDIA Contact Centre on behalf 
of providers or participants increases from 0% to 100% 
by December 2025. 

M24. Providers log into NDIA and NDIS 
Quality and Safeguards Commission online 
interfaces using myGovID IP2/IP3 and 
RAMc by December 2025. 

M7. Increase in proportion of claims that are validated 
for simple compliance checks by the claims engine prior 
to payment from 0.02% to 100% by December 2024. 

M29. 100% of claims pre-screened for basic 
non-compliance and auto triage by 
December 2025. 

M13. Increase in proportion of fraud cases being logged 
in the new fraud case management (FCM) system from 
0% to 100% by June 2025. 

M32. Compliance team using full capabilities 
of new FCM system by December 2025. 

M14. Reduction in proportion of registered providers 
with ‘fraud indicators’ from indicative baselines of ~75% 
of plan managers having fraud indicators and ~25% of 
registered providers having ATO non-compliance 
issues. 

Nil 

To be tracked annually 

M6. Participants are revoked from the scheme due to 
invalid identity with revocation processes begun for 
participants deemed 'not real' by December 2024. 

M9. Revocation process begins for 
participants deemed ‘not real’ by December 
2024. 

M8. Reduction in payment error rate as proportion of 
total payments compared to projections from 5.4% 
(projected) to 5.2% in 2025–26 and 5.5% (projected) to 
4.7% in 2026–27. 

M30. Reduced post-payment error rate due 
to payments engine nudging by December 
2025. 
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October 2023 measures (from Benefits Realisation 
Plan) 

Related January 2024 milestones 

M9. Increase in proportion (and value) of claims 
self-corrected or self-cancelled due to nudging prior to 
submission: 0.16% ($81m) in 2025–26, 0.66% ($363m) 
in 2026–27 and 0.66% ($398m) in 2027–28. 
M10. Increase in proportion (and value) of claims 
self-corrected or self-cancelled due to itemisation being 
requested as part of submission: 0.01% ($7m) in 
2025–26, 0.06% ($34m) in 2026–27 and 0.06% ($37m) 
in 2027–28. 
M11. Reduction in proportion (and value) of incorrect 
claims due to payment engine triaging: 0.02% ($10m) in 
2025–26, 0.08% ($45m) in 2026–27 and 0.08% ($49m) 
in 2027–28. 

Nil 

M12. Reduction in proportion (and value) of incorrect 
claims due to payment engine triaging for additional 
subcategories of error not currently in scope. 

Nil 

Note a: IP2 and IP3 are identity proofing levels for the Australian Government’s myGovID system: basic (ID1) does not 
require any documentation; standard (ID2) requires two identity documents (e.g., passport, driver’s licence, 
birth certificate, etc.); and strong (ID3) requires a passport, one of three identity documents (citizenship 
certificate, driver’s license or Medicare card) along with a face verification check. 

Note b: A secure verification code (SVC) is a temporary code used for multi-factor identity authentication. 
Note c: Relationship Authorisation Manager (RAM) is an Australian Government system for businesses to manage 

authorisations for government online services. 
Source: NDIA documentation. 
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