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Key milestones

15 September 2026

High Tech Imaging Request for
Quote (RFQ) for MRl services and
Request for Application (RFA) for
other modalities goes live

15 September 2026

Elective Surgery Services RFA
goes live

November 2026

ACC Board approval for Clinical
Services (MSK) and Clinical
Services (for non-musculoskeletal
injuries)

15 March 2027

Request for Proposals (RFP) goes
live for new Clinical Services
(MSK) and Clinical Services (for
non-musculoskeletal injuries)

1 July 2027

Services goes live

New services for High Tech
Imaging and Elective Surgery

1 December 2027

New service for musculoskeletal
injuries, and Clinical Services (for
non-musculoskeletal injuries) go
live
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What changes in the model 2> What improves as a result

CHANGES IMPROVEMENTS

Care is coordinated across assessment, treatment and

Multidisciplinary providers work as a clinically led network onward referral

Clear decision criteria, assurance and escalation ——  Decisions are more consistent and accountability is clearer

Referral information supports earlier review ————  Better decisions are made earlier with less avoidable delay

Specialist, imaging and rehabilitation capacity is used more

Triage supports and coordinates next steps .
g PP P effectively

ACC and providers can identify pressure points and improve

Pathway data makes outcomes, variation and delays visible
the system

Together, these changes help clients reach the right care at the right time. ﬂpp
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SUBJECT TO REFINEMENT

Clinical Services (Musculoskeletal) | Proposed Model

ASSESSMENT /
PRIMARY CARE REFERRAL ACCEPTANCE & TRIAGE TREATMENT PLAN TREATMENT / REHABILITATION EXIT

Supported
Meets eligibility Minimum o > return to
sec(f)z:jl:l?K re.ferral " Eligibility Primary Care
y care requiremen Check ()
Non-surgical Return
= specialist > to work or
treatment independence
Existing ACC Contracted Services
. . < High Tech Imaging
Supported Paper Triage First
Return to +/- > Specialist 1 Elective Surgery
Primary Care L Triage Review J L Assessment
Social Rehabilitation B
ARTP, information . ICPMSK
and/or entitlement
request 2: Vocational rehabilitation
Pain Management Services
(]
HTI
’ ACC
entitlement
ACC entitlement dlEEfafamts
icion* ecision
decision
Key
New Service Function
@® Change to existing Function
Completed aspects with sector involvement
Cover Not ACC,
. e . causation > supported return
No changes to existing processes for ACC entitlement eCiSion to primary care

decisions




SUBJECT TO REFINEMENT

Clinical Services (Musculoskeletal) | Proposed Model

ASSESSMENT /
PRIMARY CARE REFERRAL ACCEPTANCE & TRIAGE TREATMENT PLAN TREATMENT / REHABILITATION EXIT

Supported
Meets eligibility Minimum > return to
sec(f)z:jl:l?K re.ferral " Eligibility Primary Care
y care requiremen Check ()

Non-surgical Return
specialist > to work or
treatment independence

Existing ACC Contracted Services
. . < High Tech Imaging
Supported Paper Triage First
Return to +- > Specialist 5> Elective Surgery
Primary Care L Triage Review J L Assessment
Social Rehabilitation B
ARTP, information . ICPMSK
and/or entitlement
request 2+ Vocational rehabilitation
Pain Management Services
(]
HTI
’ ACC
entitlement
ACC entitlement dlEEfafamts
icion* ecision
decision
Key
New Service Function
@® Change to existing Function
Completed aspects with sector involvement

Cover Not ACC,

. e . causation > supported return
No changes to existing processes for ACC entitlement eCiSion to primary care

decisions




Eligibility check | Service entry

PURPOSE

Administrative entry point that
confirms a referral meets
contracted entry criteria and
contains enough information for
clinical triage.

WHO

Clinical administrator or
equivalent

INPUT ASSUMPTIONS

* Weighted average 30 min

* Clinical administrator rate

* ~125K modelled events

* ~15K do not proceed to triage
(either bypassing or returning to
primary care)

* New cost

SUBJECT TO REFINEMENT

Receive

Check

Minimum information,
accepted MSK cover and entry
exclusions

Referral arrives through an
existing channel

RESPONSIBILITIES

Confirm:

e referral meets minimum information requirements

* client has an accepted ACC claim with cover for MSK injury

* referral relates to a confirmed or suspected MSK condition

e any applicable service-entry exclusions have been
considered

* if additional information is required to support triage

CLIENT DIRECTION

% | MEETS REQUIREMENTS —
—
X | OUT OF SCOPE .
Lo | COVER/ENTITLEMENTISSUE ~ — ACC

Complete

Route

Request anything neededto Direct the client or query to the

support triage right next step

ASSUMPTIONS

* Referrers provide complete information

* Own network exclusion

* Timeframe = 2 working days from receipt of
referral

Paper triage
Referrer query with clear action

Back to referrer for primary care or another pathway
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SUBJECT TO REFINEMENT

Clinical Services (Musculoskeletal) | Proposed Model

ASSESSMENT /
PRIMARY CARE REFERRAL ACCEPTANCE & TRIAGE TREATMENT PLAN TREATMENT / REHABILITATION EXIT

Supported
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SUBJECT TO REFINEMENT

Paper triage | Desktop review

o

Review

2 4

Test
Confirm secondary-care
need, diagnosis, urgency and
consider causation

PURPOSE

Desktop clinical review that
confirms secondary-care need,
urgency and the likely treatment and
rehabilitation pathway.

Read the accepted referral
and available clinical
information

WHO

Experienced MSK clinician with
specialist input available where
required e.g. MSK physiotherapist
with 5+ years experience.

RESPONSIBILITIES

* Confirm need for secondary care and consider
diagnosis, imaging requirement and missing information

* Check cover and whether cover needs to be updated or
changed (and necessary information to confirm
diagnosis), completing ACC cover request

INPUT ASSUMPTIONS * Determine the likely clinical pathway and prioritisation

e 20-40 min
* Allied Health rate

. ~148K events CLIENT DIRECTION

" Newcost v I CLEAR PATHWAY SN
—

X | NO SECONDARY CARENEED  ——»

Lo | COVER/ENTITLEMENTISSUE

o

Complete

Route

Determine the likely clinical

pathway, prioritisation and

direct the client to the right
next step

Identify missing information,
imaging or cover updates

ASSUMPTIONS

* Paper triage is clinicians making decisions
based on specialist-led clinical guidance
about where referrals need to go

* Paper triage resolves most decisions (84%)

* Specialist advice and input is available where
required

Surgical or non-surgical specialist
Triage review
Supported return to primary care with guidance

Z17%

ACC (including other services requiring ACC referral)



SUBJECT TO REFINEMENT

Triage review | In-person or telehealth

PURPOSE

Targeted clinical review used when
paper triage cannot safely and
confidently determine the pathway.

WHO

Experienced MSK clinician with
specialist input available where
required e.g. MSK physiotherapist
with 5+ years experience.

INPUT ASSUMPTIONS

* 30-50 mins

* Weighting 75% allied health rate,
25% specialist rate

» ~30K of ~148K referrals

* New cost

Receive Contact client

Review the unresolved

referral from paper triage. information required.

RESPONSIBILITIES

* Apply all paper-triage responsibilities

* Obtain any additional clinical information required to
inform likely treatment and rehabilitation pathway

* Determine the likely clinical pathway and
prioritisation

CLIENT DIRECTION

% | SURGICAL —

X I NO SECONDARY CARE NEED —_—

:~0 I COVER/ ENTITLEMENT ISSUE —_—

Obtain the additional clinical

Complete Route

Identify missing information,
imaging or cover updates.

Direct the client and
communicate the decision.

ASSUMPTIONS

* High-quality paper review can resolve most pathway
decisions.

* 75% of clinical input can be provided by experienced allied
health.

* Specialist input is available when required and is included in
the modelled workforce mix.

* Robust clinical-governance including feedback loops and
mechanisms for disagreement, second opinion is required.

Surgical specialist
Non-surgical specialist, or surgical specialist if appropriate

Supported return to primary care with advice and guidance

)
ACC (including other services requiring ACC referral) ﬁ FF



SUBJECT TO REFINEMENT

Clinical Services (Musculoskeletal) | Proposed Model

ASSESSMENT /
PRIMARY CARE REFERRAL ACCEPTANCE & TRIAGE TREATMENT PLAN TREATMENT / REHABILITATION EXIT

Supported
Meets eligibility Minimum o > return to
sec(f)z:jl:l?K re.ferral " Eligibility Primary Care
y care requiremen Check ()
Non-surgical Return
- specialist > to work or
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Existing ACC Contracted Services
r—';' r— °
High Tech Imagin
Supported Paper Triage I First I g ging
Return to +- o Specialist 5> Elective Surgery
Primary Care L Triage Review J l Assessment J
Social Rehabilitation B
ARTP, information -~ ICPMSK
and/or entitlement
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Pain Management Services
([
HTI
’ ACC
entitlement
ACC entitlement dlEEfafamts
icion* ecision
decision
Key
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@® Change to existing Function
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Cover Not ACC,
. e . causation > supported return
No changes to existing processes for ACC entitlement eCiSion to primary care

decisions



SUBJECT TO REFINEMENT

Non-surgical assessment | Service overview

PURPOSE

Provides specialist-level diagnosis,
prognosis and treatment planning
for clients who are not on an
immediate surgical pathway,
including escalation to surgery if
indications emerge.

WHO

Vocationally registered specialist
inc. MSK, Sports & Exercise or
other relevant.

Supported by APP/Specialist
Physio/Registrar

INPUT ASSUMPTIONS

* 40-90 min

* Weighting: 75% simple / 25%
complex

* ~111K combined assessments

* Substituted cost; broadly cost-
neutral

Receive Assess
Take the non-surgical Confirm diagnosis,
pathway decision from prognosis and rehabilitation
triage needs

RESPONSIBILITIES

Assess, diagnose and determine treatment
pathway

Arrange diagnostics where required

Plan treatment and rehabilitation

Complete ARTP / information for ACC

Deliver treatment where cover and approval allow
Support escalation where surgical indications exist

CLIENT DIRECTION

% I TREATMENT —

X I NO SECONDARY CARE NEED —

Vv I REHABILITATION

:~0 I COVER/ ENTITLEMENT ISSUE —_—

Plan Deliver / route
Set specialist treatment, Treat or escalate to the right
imaging and rehabilitation pathway

ASSUMPTIONS

* Appropriate non-surgical specialist
workforce is available

* Triage directs clients to the right
assessment

Specialist treatment where correct cover in place, treatmentis
necessary, evidence-based and doesn’t require prior approval

HTI or non-surgical diagnostics followed by reassessment

Supported return to primary care with advice and guidance

ICPMSK, pain, vocational or social rehab n
ACC (including other services requiring ACC referral) w vv



SUBJECT TO REFINEMENT

Surgical assessment | Service overview

PURPOSE n E E H
Determines whether surgery is Receive Assess Recommend Deliver / route
clinically indicated, produces the Take the referral and Confirm diagnosis, Complete the treatment and Treat where appropriate or
treatment recomm,endation and pathway decision from triage prognosis and surgical rehabilitation plan and ARTP direct to the appropriate
provides the information ACC needs indication information pathway
for any formal surgery-entitlement
decision.

RESPONSIBILITIES ASSUMPTIONS
WHO * Assess, diagnose and determine surgical indication * Triage ensures timely access to specialist

* Plan treatment and rehabilitation assessment
Vocationally registered surgical * Complete ARTP / information for ACC » Supplier balances complexity and
specialist, typically orthopaedics.  Deliver treatment where cover and approval allow workforce utilisation
Supported by APP/Specialist
Physio/Registrar
INPUT ASSUMPTIONS CLIENT DIRECTION
* 40-90 min Surgery or specialist treatment where correct cover in place, treatment
* Weighted: 75% simple / 25% v/ I TREATMENT is necessary, evidence-based and doesn’t require prior approval

L
. S??’;F:(Ec!:):)mbined assessments —_— HTI or non-surgical diagnostics followed by reassessment
’ i:ﬁfrztmed cost; broadly cost- X I NO SECONDARY CARE NEED _— Supported return to primary care with advice and guidance
v I REHABILITATION —_— ICPMSK, pain, vocational or social rehab n
:~0 I COVER/ ENTITLEMENT ISSUE —_— ACC (including other services requiring ACC referral) wvv




SUBJECT TO REFINEMENT

Clinical Services (Musculoskeletal) | Proposed Model

ASSESSMENT /
PRIMARY CARE REFERRAL ACCEPTANCE & TRIAGE TREATMENT PLAN TREATMENT / REHABILITATION EXIT

\ Supported
Meets eligibility Minimum o > return to
fo::IMSK re.ferral " > Eligibility Primary Care
secondary care requiremen Check ()
Non-surgical Return
- specialist > to work or
treatment independence
Existing ACC Contracted Services
. . < High Tech Imaging
Supported Paper Triage First I
Return to +- q Specialist > Elective Surgery
Primary Care L Triage Review J L Assessment J
A Social Rehabilitation —
ARTP, information -~ ICPMSK
and/or entitlement
request 2: Vocational rehabilitation
J <: Pain Management Services
y
(]
HTI
’ ACC
entitlement
ACC entitlement dlEEfafamts
ision* ecision
decision
Key
New Service Function
@® Change to existing Function
Completed aspects with sector involvement
Cover Not ACC,
. e . causation > supported return
No changes to existing processes for ACC entitlement eCiSion to primary care

decisions




SUBJECT TO REFINEMENT

Coordination function | Service overview

PURPOSE

Maintains continuity,
communication and complete
handovers as the client moves
through and out of secondary care.
It is not treatment, ACC case
management or a decision-making
role.

WHO

Coordination function across the
service

INPUT ASSUMPTIONS

* Weighted: 1 hour per claim +1
hour for earners and complex
non-earners, based on health
navigator rate.

* Funding embedded in service
codes

* New cost

o 2

Connect Coordinate

Link the client, ACC, and
primary and secondary care
providers

Confirm pathway status,
client needs and next steps

RESPONSIBILITIES

*  Coordinate communication and information flow
between the client, ACC, and primary and secondary
care providers

* Identify delays or navigation barriers that may require
further support

* Help clients understand next steps and who to
contact for support (i.e. ACC)

*  Ensure complete reporting/information and
handovers at key transitions, including to primary
care, another ACC service or an appropriate non-ACC
pathway

O o

Track Handover

Follow delays, information
gaps and next actions

Keep people informed and
complete the transition or
exit

CURRENT THINKING

* Service-level function; not always a named role

* Activity is proportionate to client and pathway
need, using the appropriate workforce (i.e. non-
clinical)

* ACC retains claim management, recovery
planning and formal decision-making

* Suppliers understand relevant ACC processes,
support options and escalation pathways

* Clear contact arrangements and reliable
information flow minimise duplication between
ACC and the supplier

212%



SUBJECT TO REFINEMENT

Clinical Services (Musculoskeletal) | Proposed Model

ASSESSMENT /
PRIMARY CARE REFERRAL ACCEPTANCE & TRIAGE TREATMENT PLAN TREATMENT / REHABILITATION EXIT

Supported
Meets eligibility Minimum o > return to
sec(f)z:jl:l?K re.ferral " Eligibility Primary Care
y care requiremen Check ()
Non-surgical Return
= specialist > to work or
treatment independence
Existing ACC Contracted Services
. . < High Tech Imaging
Supported Paper Triage First
Return to +/- > Specialist 1 Elective Surgery
Primary Care L Triage Review J L Assessment
Social Rehabilitation B
ARTP, information . ICPMSK
and/or entitlement
request 2: Vocational rehabilitation
Pain Management Services
(]
HTI
’ ACC
entitlement
ACC entitlement dlEEfafamts
icion* ecision
decision
Key
New Service Function
@® Change to existing Function
Completed aspects with sector involvement
Cover Not ACC,
. e . causation > supported return
No changes to existing processes for ACC entitlement eCiSion to primary care

decisions




SUBJECT TO REFINEMENT

Other treatment & in-room procedures

PURPOSE n E E H
Provides appropriate MSK treatment ' Conflrm ' Plan ‘ ' Treat ' Review / handover
and minor procedures for covered Con.flrr;l(_:ovfered injury and Agree tre.at?:rggnd obtanl'] Dellverthe prlocedur((ej!n Zn Recofrdlt)utcomes and .
injuries, supporting recovery suitability for treatment. any require approval. approprlate‘y‘ accredite arrange follow-up or onwar
. . facility. care.
without a separate elective surgery
episode where clinically suitable.
RESPONSIBILITIES CURRENT THINKING
WHO * Confirm clinical need and link to covered injury * Proposed MSK scope draws on current schedule
* Discuss options and obtain informed consent * Provider and facility requirements continue
Named specialists within the * Submit CSARTP where approval is required » Approval limits and contract boundaries apply
required vocational scope * Provide notes to ACC within 7 working days * Complex pain follows the pain service pathway
* Collect hand/wrist outcomes at procedure and 6
weeks
INPUT ASSUMPTIONS
* Existing procedure codes and TREATMENT CATEGORIES
fees
: Guided / non-guided injections and aspiration,
* Substituted cost —_—
I PAIN DIAGNOSIS & TREATMENT medial branch blocks and radiofrequency neurotomy
Wire / screw removal, recasting / splinting,
I OTHER MSK PROCEDURES foreign-body removal and scar / inclusion-cyst procedures
—_— Tendon and nerve repair / release, nail-bed and
I IN-ROOMS HAND & WRIST digit procedures, foreign-body / K-wire removal a
—_— Moonboots and simple orthotics, plus "
I SUPPORTS & PRE-OP TESTS cardiac / respiratory tests where surgery criteria apply




SUBJECT TO REFINEMENT

Clinical Services (Musculoskeletal) | Proposed Supplier Model

1 CONTRACT AND
ACCOUNTABILITY

2 CLINICAL
GOVERNANCE

3 MANDATORY
DELIVERY

4 FLEXIBLE AND
CONNECTED

5 NETWORK
CAPABILITY

NETWORK

CLINICAL LEADERSHIP

CLINICAL SERVICES (MSK) SUPPLIER | CONTRACT HOLDER | ACCOUNTABLE CLINICAL

clinical governance ® assurance ® escalation ® continuous learning ® workforce capability

ENTRY AND
COORDINATION

Clinical administrators
Embedded Coordination .

TRIAGE ASSESSMENTS
NAMED PROVIDERS NAMED SPECIALISTS
MSK physiotherapists e \/ocationally Registered Surgeons
Minimum 5 years’ MSK experience ¢ \/ocationally Registered Non-surgical
Specialist input available specialists

OPTIONAL PROVIDERS

GPs with specialist interest

Registrars

Radiologists

Registered physiotherapist specialists
APP Physiotherapists

Accredited hand therapists
Anaesthetists

Urgent care physicians

EXTERNAL RELATIONSHIPS

Local referrers (inc. primary care)
Vocational providers

Surgery suppliers

Other contracted services

Sufficient capacity ® geographic coverage ¢ ACC APl readiness

217%




Thinking/Options for
implementation



SUBJECT TO REFINEMENT

A staged regional implementation
One procurement process | Two proposed go-live dates

STAGE 1 REGIONS STAGE 2 REGIONS

( ) ( N\
Region A + Region B Region C + Region D
From 1 December 2027 From 1 December 2027 to 30 June 2028
v New Clinical Services (MSK) v Legacy Clinical Services continues*
v New Clinical Services (NOI’]-MSK) *variation issued in stage 2 regions to utilise remaining extension period

X Legacy Clinical Services closes
From 1 July 2028

v New Clinical Services (MSK)
v New Clinical Services (Non-MSK)
X Legacy Clinical Services closes

. J g J

Why stage it? Reduce transition risk, protect continuity and allow learning ﬂpp
20 before the higher-volume second stage.



Next steps



How to share your feedback & stay informed

Website Provider Update e-newsletter
www.acc.co.nz/health-sector- www.acc.co.nz/provider-news
engagement

Regular market Email us your feedback at:

engagement webinars engage.secondarycare@acc.co.nz

212%
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http://www.acc.co.nz/provider-news
http://www.acc.co.nz/provider-news
http://www.acc.co.nz/provider-news
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mailto:engage.secondarycare@acc.co.nz

Thank you
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