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Partnersiip and: Poelicy: Goals

Sector fundamentally affected By ACC Scheme
Partnership between: Physiotherapists /- ACC
Proper Inclusien ofi Interests; in policy.
Integration of partaership interdaily. nteraction

Sector poelicy terbe transparent, consistent with
Underlying scheme, legicalland fair

Other Issues: / selutions flow: firon thais
resoeluition; Including culture

Must still address current Issues




Partnership with Paysietherapy

ACC and physietherapists shale common
goal fer patent healthn, renanilitation and
INJURY. prevention

Muttally: dependant as funder and main

Previder servingl same: patients

Strategic partnership must be recegnised
and flew: through 1nto pPolicy decisions and
Interaction at all levels, firon head oeffice
10 branches




Funding Issues — Approach

ACC dominant, stakeholder, purchaser of
Sevice capacity, net individual treatments

Link Betweenr ACC payments: and business
PErfermance, practitiocner remuneration

“Adeguacy. of current costs” (IR) and
“Sustainanle costs™ (IDR) same Inguiky.

Comprenensiver cost assessment: of
MEdEn practice: With fallf remuReraton

PUrchasing Services not the test
Practitioners noet to bear cost of scheme




Direct Resolution; Requiread
Deleitte’ Project gooed Dasis BRCe asSessed
and Issues resolvead
Argue Issues net alternative: nodels
ACC sought Independent assessment of

PrICEe — Corrections reguired

Best infermation = best: decisiens

NZSP have engaged, Incurred large: cost
Noraltermative Independent: assessment
Reasonakle expectations




Funding Eramewerk Issues

EPN and Regulation: ot stppoeried

Copayments must e allewed: — husiness
decisions and consistency Withr GPs

ACC payment must be at er near 100%: for

UBIIC access and confidence

Diifferential EPNFandrReguiation must e
0lICY hasedr and fair

Consistency. IRl pricing and conditiens of all
contracts — Pased 61 ECONeMIC price

I copayments; not allewed, adopt higher
percentile for sustainability




Pricing Via Deleitte Project

Alme: e identiiy: sustainakler price for
physietiaerapy: senvices: (ERN)

Methedoelogy: assess total costs (Salany,
PrEMISES), accreditation) — divide: by,

AUMBEN ofi consult EUKS 16 getl: price: per
REUK

Based on surveyed costs and consult
uimes;, nermalised; adjusted o
sustainanility




Deloitte Model NZSP Assessment

Suvey: data generally’ adeguate

Peloitte and ACC failed ter engage: on key.
ISSUES

Model must validate

SPEcIiic modelling 1ssuesi— KPMG

Detailed adjustment Issues NZSP / KEMG /
Strategic Pay




Notional Salary Adjustment

Moedel vVery sensitive: te; salary
SUrvey: shows peoyr: salames — ewners $388 — 48K

Deloitteracecept need ter adjust surveyearsalany.
QUL fall ter Benchmaik propemy

NZSP retain Strategic Pay to advise and present
evidence

Breader comparative: data eguivecal and
unrelianle

Seme evidence: of high staff turnover, But must
pay. failr rates not wait till imdustry: falls inte: crisis




Eunding LLevels — Other Medel Issues

Capiurng off censult times
Use of revenue splits
PoeK asset: hase and replacement moedelling

Capiure of certification costs and ether:
profiessional cests

Working capiital
goeodwill




Regulation Rates

Based en full econemic prce: off ERN

Adopt: best practice 4-tier pricing  and
annualiindexation

Diiferential set as a result ofi valancing
competing policy,— unlikely ter e large




Culture of ACC

Primarily: Dealt wWithr By partaership:

Daily: case management and kranch
IRteraction can e pronlem

Complaints by physiotherapists difficult

ACC toe consider uniformi principles for
dealing wWith' physiotherapists and ISSUEs
affecting| physioetherapists




Prefession Generally,

NEed te) retaiin SeEnier practitioners

Breader recognition; ofi “advancead
pPractitioner status” 1o e censidered




Presentation Ends
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