Revised workers compensation guidelines
for allied health treatment and hearing

service provision

Thank you for your submission on this consultation.
We have received the following information from you.

Agreement: I have read the SIRA submission procedure *

Your Details

Can we publish your

submission?: Yes, with these details:

Name of organisation
or individual making ~ MVMT Rehabilitation Pty Ltd
this submission:

Authorised

delegate/contact Peter Casey
person:

Position: Managing Director

Organisation:
Postal address:
Email:

Phone number:

Consultation questions

Are you:: a health provider/medical practitioner, or representative organisation

If someone else, please
specify:

All points seem reasonable to maintain quality and control of providers in
the event of misconduct. A point of clarification may be for the three year
period of approval. A consideration may be to introduce an advanced

Please outline your personal injury course prior to the extension date, this would ensure

feedback here: ongoing education and more advanced training after a three year period
which should increase quality of providers within compensable
rehabilitation long-term. Successful completion of this could extend the
SIRA provider number ongoing.




You can attach your
feedback as a separate No file uploaded
attachment:
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