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Purpose

1. This operational policy sets out the verification requirements for disability
supports within hosted flexible funding arrangements, including:

a. roles and responsibilities in the verification process;
b. the processes for verifying claims; and
c. standards of information required to verify claims.
2. The verification process supports accountability for the use of public funding.

3.  When making decisions in relation to this operational policy, hosts, NASCs and
EGL sites must take into account the principles set out in the Disability
Support Services Act 2026.

4. This document should be read in conjunction with the following MSD Disability
Support Services (DSS) operational policies, and relevant DSS service
specifications:

a. Assessment and Allocation of Disability Support Funding;

b. Decision-Making Authority within Hosted Flexible Funding Arrangements;
c. Management of Hosted Flexible Funding Arrangements;

d. Purchasing Operational Policy; and

e. Supporting Compliance within Hosted Flexible Funding Arrangements.

Scope

5. This operational policy replaces the 2021 DSS Guideline for Verification of
Supports within Hosted Funding Schemes and Direct Fundholding: Disability
Support Services Operational Procedure, and applies to the following hosted
flexible funding arrangements:

a. Individualised Funding (Personal Care, Household Management, and
Respite);
b. Enhanced Individualised Funding; and

c. Enabling Good Lives (EGL) Personal Budgets hosted by either a DSS-
contracted provider or a Flexible Disability Support provider.

Decision-making authority

6. Unless the context requires otherwise, where responsibilities or decision-
making are assigned to a disabled person under this operational policy, this
includes a person who a disabled person has appointed as an agent, and a
person who has legal authority to act on the disabled person's behalf.


https://www.legislation.govt.nz/act/public/2026/55/en/latest/#LMS1608006
https://www.legislation.govt.nz/act/public/2026/55/en/latest/#LMS1608006

7. For information about disabled people appointing an agent, someone who has
legal authority to make decisions on behalf of a disabled person, or someone
with substituted decision-making, see MSD DSS Operational Policy Decision-
Making Authority within Hosted Flexible Funding Arrangements.

A: Roles and responsibilities
Disabled people

8. Disabled people using a hosted flexible funding arrangement must ensure all
claims made against their allocated funding align with their My DSS Funding
Plan and comply with relevant MSD DSS operational policies.

9. This includes responsibility for:
a. making declarations required as set out in Section B;

b. submitting complete and accurate claims to their host, including all
required supporting documentation;

C. maintaining and retaining records sufficient to demonstrate appropriate
use of allocated funding; and

d. meeting employment and taxation obligations where allocated funding is
used to employ or contract support workers.

Hosts

10. Hosts are responsible for verifying claims before authorising payment under a
hosted flexible funding arrangement.

11. This includes responsibility for:

a. providing disabled people with clear information about the verification
process and claims requirements as set out in Section B;

b. supporting disabled people to understand and meet their obligations for
verifying claims against their allocated funding, which includes providing
disabled people with clear information about employment and taxation
obligations where allocated funding is used to employ or contract support
workers;

c. verifying that claims meet the requirements set out in this operational
policy prior to payment; and

d. retaining records required to demonstrate verification has occurred.

12. Hosts must apply verification requirements consistently and in accordance with
this operational policy, and the operational policies listed in paragraph 3.



Disability Support Services

13.

DSS is responsible for setting verification requirements through operational
policy and providing any necessary standardised templates to be used by
hosts and disabled people for verification purposes.

Verifying claims

Verification requirements

14.

15.

16.

17.

18.

19.

20.

All claims made under a hosted flexible funding arrangement must be verified
by the host before payment is made, subject to the provisions set out in
paragraphs 26-31 for disabled people allocated to Host Tier 1.

Verification establishes whether the claimed expenditure:

a. aligns with the purposes set out in the disabled person’s My DSS Funding
Plan;

b. complies with relevant MSD DSS operational policies; and
c. is supported by sufficient and appropriate records.

A claim that does not meet the verification requirements set out in this
operational policy must not be paid.

Claims must be submitted within 60 days of a cost being incurred, unless
otherwise agreed with a host on a case-by-case basis.

Before authorising payment, a host must be satisfied that:

a. they have received all required documentation, and it is accurate and
complete; and

b. the claim aligns with the disabled person’s My DSS Funding Plan and
complies with MSD DSS operational policies.

The host may seek additional information from the disabled person to

support the claim. If, after considering all available information, the host is not
satisfied that the requirements set out in paragraph 18 have been met, the
disabled person may request a review of the decision.

The host must manage the review of decision request through its own
complaints and review process. More information about handling disputes and
complaints is in the MSD DSS operational policy Management of Hosted
Flexible Funding Arrangements.

Documentation to be submitted with a claim

21.

Each claim must be supported by documentation to allow verification,
including:

a. a signed Claims Declaration;



22.

23.

b. itemised invoices or receipts; and
c. evidence of any required prior approval, where applicable.

Where a claim relates to the payment of support workers, additional
information is required, which is set out in Section C of this operational policy.

Disabled people in Host Tier 1 will also generally be required to complete a
Self-Verification Form (see paragraphs 26-31).

Record keeping

24.

25.

Disabled people must keep records sufficient to demonstrate that allocated
funding has been used in accordance with MSD DSS operational policies. The
minimum retention period is seven years. Records must be retained and made
available for verification or audit purposes upon request.

Where allocated funding is used to employ or contract support workers,
employment-related records must also be kept in accordance with applicable
legislation (see Record keeping requirements in Section C).

Host Tier 1 and self-verification of claims

26.

27.

28.

29.

30.

All disabled people who use a hosted flexible funding arrangement are
assigned to a host tier, which are determined by NASCs and EGL sites. The
detailed requirements that apply to each tier for both hosts and disabled
people are published on the DSS website.

Disabled people assigned to Host Tier 1 are confident and experienced in
managing hosted funding, and/or have a lower level of allocated funding. As
such, they rarely need support or guidance from the host. However, they are
able to contact their host if they require additional information and support.

To reflect the greater level of self-management, disabled people assigned to
Host Tier 1 are responsible for verifying that purchases of disability support
align with their My DSS Funding Plan, through a self-verification process. This
replaces frequent engagement between disabled people and hosts.

When making claims against the allocated funding, disabled people in Host
Tier 1 must complete and sign the Self-Verification Form in Appendix 2 to
confirm that the purchases and supports align with their My DSS Funding Plan.
The host must still verify the other components of the verification process -
the financial information relating to the purchases.

For recurring payments for a specific purpose (set out in the My DSS Funding
Plan), disabled people may, after discussion with the host, complete the self-
verification process for those payments once. Examples of recurring payments
include a regular activity for a specific period such as subscriptions, swimming
lessons, riding for the disabled or other ongoing supports.


https://www.disabilitysupport.govt.nz/disabled-people/improving-assessments-allocations-flexible-funding/flexible-funding/tiers-guidance

31. Once verification is complete, payment must be made in accordance with the
payment arrangements agreed between the host and disabled person.

C: Verification of claims for support workers

Paying support workers using allocated funding

32. Allocated funding may be used to pay support workers. There are three ways
to make payments for support workers:

a. payroll services provided by a host;

b. payroll services provided by another organisation or individual (third-party
payroll provider); or

c. the disabled person manages all aspects of their payroll responsibilities.

33. Appendix 3 sets out the information relating to support workers that must be
collected and retained by different parties under each of the arrangements,
and the information that needs to be supplied to support a claim.

34. All payments to support workers must be made via bank or internet bank
transfer, and records of these payments must be retained. Cash payments are
not permitted.

35. Allocated funding may be used to meet reasonable costs associated with
engaging support workers, including:
a. administrative costs;
b. training costs; and
C. recruitment costs.
Privacy requirements for support workers

36. Hosts must collect certain information about support workers as part of the
process to verify claims made by disabled people (refer Appendix 3).

37. All support workers who are paid using allocated funding are required to sign a
Privacy Notice before commencing employment. It is the responsibility of the
disabled person to ensure the Privacy Notice is signed and provide a copy of
the signed notice to their host. The template of the Privacy Notice is in
Appendix 4.

38. The Privacy Notice, when signed by the support worker, records the support
worker’s consent that the host may receive or sight! the following information
about them (as applicable) for the purpose of verifying supports have been
provided:

a. full legal name;

! Hosts must record that they have sighted the relevant documents for assurance and audit purposes.
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b. date of birth;

c. full residential address;

d. phone number and email address;

e. a copy of photo ID, such as a driver’s licence or passport;

f. confirmation of the right to work in New Zealand, if applicable;

g. IRD number;
h bank account number; and
i employment or contractor agreement.

39. Support workers funded through a hosted funding arrangement are expected
to co-operate with reasonable requests for relevant information to verify
claims. As set out in the Privacy Notice, information supplied by support
workers may be shared with authorised auditors.

Record keeping requirements

40. Disabled people who use their allocated funding to directly employ support
workers, or to engage self-employed contractors, are required to keep and
retain records of sufficient detail to demonstrate compliance with minimum
entitlement provisions, as set out in the:

Employment Relations Act 2000 | New Zealand Legislation

a
b. Holidays Act 2003 | New Zealand Legislation

C. Minimum Wage Act 1983 | New Zealand Legislation

d. Wages Protection Act 1983 | New Zealand Legislation

e. Parental Leave and Employment Protection Act 1987 | New Zealand
Legislation
41. Disabled people are required to keep and retain all records relating to the

employment of a support worker for at least seven years and make these
records available to a host or auditor on request.

Minimum standard of record keeping required

42. Below is the minimum level of record keeping needed under a hosted flexible
funding arrangement if disabled people use their allocated funding to:

a. directly employ their own support workers; or

b. use support workers who are self-employed contractors.
43. Disabled people must make and keep the following records:

a. Agreements

i Copies of all employment agreements (for employees).


https://www.legislation.govt.nz/act/public/2000/24/en/latest/#DLM58327
https://www.legislation.govt.nz/act/public/2003/129/en/latest/#dlm236387
https://www.legislation.govt.nz/act/public/1983/115/en/latest/
https://www.legislation.govt.nz/act/public/1983/143/en/latest/#DLM74808
https://www.legislation.govt.nz/act/public/1987/129/en/latest/#DLM120104
https://www.legislation.govt.nz/act/public/1987/129/en/latest/#DLM120104

44,

45,

ii.  Copies of all self-employed contractor agreements.
b. Pay, time and service records
i For employees: a wages and time record.
ii.  For self-employed contractors: a record of services provided.
iiil. These records must include:

e the support worker’s full name, date of birth, current contact
details (phone number, email address, and residential
address), and a copy of their photo ID;

e confirmation of the bank account and IRD number for
payment of wages or services;

e proof of the legal right to work in New Zealand (if applicable);
and

e the dates and times support was provided, a brief description
of the activities carried out, and the number of hours worked
each day within each pay period.

iv. The amount paid to each employee or contractor for each pay
period.

c. Tax and levy records

i Copies of IRD, PAYE, GST, and ACC statements (where applicable).
d. Leave records

i. Employee leave records, including leave taken and leave balances.

Additional information about record keeping responsibilities can be found on
the Ministry of Business, Innovations and Employment’s website - Record-
keeping | Employment New Zealand

Hosts have a responsibility to help people using a hosted flexible funding
arrangement understand and meet their record-keeping responsibilities. Hosts
can also provide additional information and support where needed.


https://www.employment.govt.nz/starting-employment/rights-and-responsibilities/record-keeping
https://www.employment.govt.nz/starting-employment/rights-and-responsibilities/record-keeping

Glossary: Terms and definitions

Term Description

Agent

A person authorised by a disabled person, who has
decision-making capacity in relation to appointing
an agent, to act on their behalf in specified
matters.

An agent does not become the decision-maker
unless they hold legal authority to do so.

Allocated funding

The level of funding allocated to a disabled person
by a NASC or EGL site to be managed through one
of the arrangements specified in this operational

policy.

Disability Support
Services (DSS)

A business group within the Ministry of Social
Development (MSD).

Enabling Good Lives
(EGL) site

Three initiatives in which the support offered is
based on the EGL vision and principles: EGL
Christchurch, EGL Waikato and Mana Whaikaha (in
the MidCentral region).

Host

An organisation contracted or funded by DSS to
provide host services; or a Flexible Disability
Support provider when they are offering host
services.

Hosted flexible funding

Arrangements where a disabled person manages
their disability support funding with the assistance

arrangements of a host.
A tier level assigned to a disabled person (using a
hosted funding arrangement) by a NASC or EGL
site, using the Host Tier Allocation Tool. The tier
Host tier determines the level of guidance and support a

host provides and sets out the expectations for
both the host and the disabled person in managing
the funding.

Legal authority to act

A person with legal authority to act on behalf of an
adult disabled person, must be one of the
following:

1) A personal care and welfare attorney under an
enduring power of attorney (EPOA), or a
welfare guardian appointed by the court under
the Protection of Personal and Property Rights
Act 1988 for decisions relating to the disabled
person’s person care and welfare.




Term ‘ Description

2) A property attorney under an enduring power
of attorney (EPOA), or a property manager
appointed by the court under the Protection of
Personal and Property Rights Act 1988 for
decisions relating to the disabled person’s
money, income, and property.

3) A person with substituted decision-making
arrangements within the scope of Schedule 1,
clause 6(a) of the Disability Support Services
Act 2026.

An agreement with a NASC or EGL site setting out
how the disabled person agrees to use the funding
they have been allocated. The agreement may
take several forms:

e Where people have received a new
allocation of support, or had their support
allocation reviewed or reassessed, on or
after 1 April 2026, the My DSS Funding Plan
described in the MSD DSS Operational Policy
Assessment and Allocation of Disability

My DSS Funding Plan Support Funding.

e Where people have existing support
allocations on 1 April 2026 but have not had
their allocations reviewed or reassessed
under the above policy:

o Individual Service Plans for an
Individualised Funding allocation; or

o Support Agreement and/or EGL
Funding Plan for an EGL Personal
Budget.

Organisations that are contracted to DSS to carry
out needs assessments, coordinate services to
meet those needs, allocate supports and services
funded by DSS that respond to needs, and
manage the allocation of support within their
region's annual budgets.

Needs Assessment and
Service Coordination
(NASC) organisation

The process of establishing the accuracy or validity
of the supporting documentation and/or
information provided so that the host (and DSS)
can be satisfied that the allocated funding has
been spent appropriately and complies with all
requirements.

Verification




Appendix 1: Claims Declaration Template

Claims Declaration

In relation to this claim, I confirm that:

e the information provided is complete and accurate;

o the claim relates to services, supports, or expenses that have been
incurred;

o the claim complies with my obligations under the service agreement with
the host, which includes the Host Service Agreement Declaration and
relevant MSD DSS operational policies;

o the claims align with the purposes set out in My DSS Funding Plan; and

e I have attached and will retain records sufficient to support this claim.

I understand that claims will be subject to verification and may be subject to
audit, and I may be requested to provide additional information.

This declaration must be completed by the disabled person, or an agent
or person with legal authority to act on the disabled person’s behalf.

Name of disabled person:

Signature:

Date of birth:

Address:

Phone number:

Email address:

Name of agent or person with legal authority to act on behalf of the
disabled person (if applicable):

Signature:

Address:

Phone number:

Email address:

Date:

10



Appendix 2: Self-Verification Declaration
Template (Host Tier 1 only)

This form should accompany the claim form attached as Appendix 1 for all claims
(other than subsequent claims for recurring purchases, if agreed to by the host).

Personal Care

Select which area, purpose and support your claim is for:

Area

Purpose

Support

[ Daily Routines

1 Making hard parts of my day
easier

[ Preparing myself for my day

] Having my own evening
routine

[] Settling in and feeling safe for
the night

o Accommodation (domestic)
o Activities

o Complementary and alternative
therapies

o Equipment

o Healthcare

o Items

o Labour

o Learning

o Management & Administration
o Overseas travel

o Technology

o Transport

o Other

Household Management
Select which area, purpose and support your claim is for:

Area

Purpose

Support

1 Managing my home

J Having my space and
making a space mine

[J Being responsible for my
home

o Accommodation (domestic)
o Activities

o Complementary and alternative
therapies

o Equipment

o Healthcare

o Items

o Labour

o Learning

o Management & Administration
o Overseas travel

o Technology

o Transport

o Other

11




Respite

Select which area, purpose and support your claim is for:

Area

Purpose

Support

[] Sustaining whanau
wellbeing

] Building predictability and

control over day-to-day
schedules

[J Supporting others to be
available to us

] Building and maintaining
whanau wellbeing

1 Taking a more substantial
break

IAccommodation (domestic)
o Activities

o Complementary and alternative
therapies

o Equipment

o Healthcare

o Items

o Labour

o Learning

o Management & Administration
o Overseas travel

o Technology

o Transport

o Other

Other

The following areas, purposes and supports can be claimed under either Personal
Care, Household Management or Respite.

O Personal Care

O Household
Management

O Respite

Select which of the following categories apply to this claim:

Please select the area, purpose and support for this claim:

Area

O Connecting with
others

Purpose

O Maintaining connection
with people important
to me

12

Support

o Accommodation (domestic)
o Activities

o Complementary and
alternative therapies

o Equipment
o Healthcare
o Items

o Labour

o Learning

o Management &
Administration

o Overseas travel
o Technology

o Transport

o Other




O

O

Building
capacity and
independence

Creating
opportunities for
the future

Declaration

I acknowledge that:

Developing life skills for
the future

Building my capability
and confidence to
support or live with a
disability

Making and
communicating
decisions and things
that are important to
me

Developing skills to set
our child up well for
school

Safeguarding my
privacy

Building on my
strengths and interests

o Accommodation (domestic)
o Activities

o Complementary and
alternative therapies

o Equipment
o Healthcare
o Items

o Labour

o Learning

o Management &
Administration

o Overseas travel
o Technology

o Transport

o Other

o Accommodation (domestic)
o Activities

o Complementary and
alternative therapies

o Equipment
o Healthcare
o Items

o Labour

o Learning

o Management &
Administration

o Overseas travel
o Technology

o Transport

o Other

I am responsible for the management of my allocated funding through a
hosted flexible funding arrangement.

The purchases I am seeking to claim payment for as part of my claim
align with the purposes and supports in My DSS Funding Plan.

The information provided in this form is a true and accurate record
of the services or supports provided or expenses incurred.

A host may contact me to request more information to process my claim.

13



Name of disabled person:

Signature:

Name of agent or person with legal authority to act on behalf of the
disabled person (if applicable):

Signature:

Date:

14



Appendix 3:

Support worker information required to set
up payroll mechanisms and make claims

15



Host provided payroll services for paying support workers

Support worker
information collected
by disabled person for

Support worker

their records

At the start of e All the information in

employment the first column.

Signed Privacy Notice.
Full legal name, date
of birth, address and
contact details (phone
and email).

Photo identification,
such as a driver licence
or passport.
Confirmation of right to
work in New Zealand,
where applicable.

IRD number.

Verified bank account
details.

Signed employment
agreement or
contractor agreement.
Completed
employment-related
documentation,
including IRD, ACC and
KiwiSaver, where
applicable.

During the course of
employment

Pay, time and service
records per pay period.
Tax and levy records.
Employee leave
records.

16

Information disabled

information provided to person provides to host
host by disabled person

for each claim

e Signed Claims
Declaration.

e Self-Verification
Declaration Form, if
required for Host Tier 1.

e Record confirming the
days and hours worked
over the pay period (e.g.
timesheet), signed by
the support worker and
disabled person.



Third-party payroll provider for paying support workers

Information disabled
person provides to host
for each claim

Support worker
information collected by
disabled person for their

Support worker
information provided
to host by disabled

records person
At the start of At the start of Signed Claims
employment employment Declaration.

Signed Privacy Notice
Full legal name, date of
birth, address and
contact details (phone
and email).

Photo identification,
such as a driver licence
or passport.

Signed Privacy Notice.
Full legal name, date
of birth, address and
contact details (phone
and email).

Photo identification,
such as a driver
licence or passport

Self-Verification
Declaration Form, if
required for Host Tier 1.
Payroll provider’s
invoice.?

Record confirming the
days and hours worked
over the pay period
(e.g. timesheet), signed

e Confirmation of right to (sighted).
. by the support worker
work in New Zealand, e IRD number and disabled person
where applicable. (sighted). P '

IRD number.

Verified bank account
details.

Signed employment
agreement or
contractor agreement.
Completed
employment-related
documentation,
including IRD, ACC and
KiwiSaver, where
applicable.

During the course of
employment

Pay, time and service
records per pay period
Tax and levy records
Employee leave records
Verification of payment
to support worker, eg
bank transfer records

Confirmation of right
to work in New
Zealand, where
applicable (sighted).
Signed employment
agreement or
contractor agreement
(sighted).

2 If the disabled person chooses to have payments made directly to the payroll provider to pay

support workers, this must be included in the agreed payment arrangement between the host and

disabled person.

17



Disabled person managing payroll services

Support worker
information collected
by disabled person for
their records

At the start of
employment

Signed Privacy Notice
Full legal name, date
of birth, address and
contact details (phone
and email)

Photo identification,
such as a driver licence
or passport.
Confirmation of right
to work in New
Zealand, where
applicable

IRD number

Verified bank account
details

Signed employment
agreement or
contractor agreement
Completed
employment-related
documentation,
including IRD, ACC and
KiwiSaver, where
applicable

During the course of
employment

Pay, time and service
records per pay period
Tax and levy records
Employee leave
records

Verification of payment
to support worker, e.g.
bank transfer records

Support worker
information provided
to host by disabled
person

At the start of
employment

e Signed Privacy
Notice.

e Full legal name, date
of birth, address and
contact details
(phone and email).

e Photo identification,
such as a driver
licence or passport
(sighted).

e IRD number
(sighted).

e Confirmation of right
to work in New
Zealand, where
applicable (sighted).

e Signed employment
agreement or
contractor agreement
(sighted).

18

Information disabled
person provides to host
for each claim

Signed Claims
Declaration.
Self-Verification
Declaration Form if
required for Host Tier 1.
Record confirming the
days and hours worked
over the pay period (e.g.
timesheet), signed by
the support worker and
disabled person.
Invoice including:
o Name of disabled
person
o Name of support
worker
o Total hours
Hourly rate
o Amount payable



Appendix 4: Privacy Notice Template
Privacy notice for employees and self-employed contractors who
provide disability support

You are being employed or contracted to provide disability supports for [Insert
disabled person’s name], who is using Disability Support Services (DSS)
funding that has been allocated to them for that purpose.

I am required to provide the following details about you to [insert host name]
who authorises the release of funding for the disability support you are
providing. Please confirm your consent for me to provide [Insert name of
host provider] with your:

e full name, date of birth, email address, residential address, contact phone
number;

e a copy of your photo ID, for example driver licence or passport;*
e confirmation of your right to work in New Zealand;*

e IRD number;*

e bank account details (if host is providing payroll); and

¢ employment or contractor agreement.*

Note: *Information will only be sighted before the support worker commences work if
host is not providing payroll.

[Insert name of host provider] will collect and keep this information, or sight
the information as applicable, to administer the allocated funding and to ensure
that I am meeting my obligations.

[Insert name of host provider] will also use it to check (verify) the claims
you make for the services you provide to me.

You have rights of access to, and correction of, information collected by [insert
name of host provider]. You can contact them by [insert contact details].

This information may be shared with auditors for the purpose of verifying your
claim, in accordance with applicable legal requirements. The auditors may
contact you if they have any questions or require further information to confirm
claims made for the services you provide to me.

More information is available on the DSS website.
Name:

Signature:

Date:
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