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[bookmark: _Toc195603132]Part 1—Preliminary
  
[bookmark: _Toc195603133]1‑5  Name
		This instrument is the Aged Care Rules 2025.
[bookmark: _Toc195603134]2‑5  Commencement
	(1)	Each provision of this instrument specified in column 1 of the table commences, or is taken to have commenced, in accordance with column 2 of the table. Any other statement in column 2 has effect according to its terms.

	Commencement information

	Column 1
	Column 2
	Column 3

	Provisions
	Commencement
	Date/Details

	1.  The whole of this instrument
	At the same time as the Aged Care Act 2024 commences.
	


Note:	This table relates only to the provisions of this instrument as originally made. It will not be amended to deal with any later amendments of this instrument.
	(2)	Any information in column 3 of the table is not part of this instrument. Information may be inserted in this column, or information in it may be edited, in any published version of this instrument.
[bookmark: _Toc195603135]3‑5  Authority
		This instrument is made under the Aged Care Act 2024.
[bookmark: _Toc195603136]4‑5  Simplified outline of this instrument
[To be drafted.]
[Amounts in this draft are approximate and subject to change before 1 July 2025.]
[bookmark: _Toc195603137]Part 2—Definitions
  
[bookmark: _Toc195603138]5‑5  Definitions
Note:	The following expressions used in this instrument are defined in the Act:
(aa)	associated provider;
(a)	care and services plan;
(b)	enrolled nurse;
(c)	health service;
(d)	means testing category;
(e)	Multi‑Purpose Service Program;
(f)	National Law;
(g)	nursing;
(h)	nursing assistant;
(i)	registered nurse;
(j)	service agreement;
(k)	specialist aged care program;
(l)	subsidy basis;
(m)	Transition Care Program;
(n)	transition time.
		In this instrument:
accommodation bond agreement has the same meaning as in the Aged Care (Transitional Provisions) Act 1997, as in force immediately before the transition time.
accommodation charge agreement has the same meaning as in the Aged Care (Transitional Provisions) Act 1997, as in force immediately before the transition time.
ACN has the same meaning as in the Corporations Act 2001.
AFM assessment item means the Australian Modified Functional Independence Measure assessment item of the AN‑ACC Assessment Tool.
AFM cognition score, for an individual, means the individual’s total score for communication and social cognition on the AFM assessment item.
AFM communication score, for an individual, means the individual’s total score for communication on the AFM assessment item.
AFM eating score, for an individual, means the individual’s score for eating on the AFM assessment item.
AFM motor score, for an individual, means the individual’s total score for self‑care, sphincter control, transfers and locomotion on the AFM assessment item.
AFM social cognition score, for an individual, means the individual’s total score for social cognition on the AFM assessment item.
AFM transfers score, for an individual, means the individual’s total score for transfers on the AFM assessment item.
Aged Care Assessment Manual means the Aged Care Assessment Manual, published by the Department, as existing on the day this instrument commences.
Note:	The Aged Care Assessment Manual could in 2025 be viewed on the Department’s website (https://www.health.gov.au).
agitation score, for an individual, means the individual’s score for physically aggressive or inappropriate behaviour on the Behaviour Resource Utilisation Assessment assessment item of the AN‑ACC Assessment Tool.
AKPS assessment item means the Australia‑modified Karnofsky Performance Status assessment item of the AN‑ACC Assessment Tool.
AKPS score, for an individual, means the individual’s score on the AKPS assessment item.
AN‑ACC Assessment Tool means the Australian National Aged Care Classification Assessment Tool, published by the Department, as existing on 1 April 2021.
Note:	The AN‑ACC Assessment Tool could in 2025 be viewed on the Department’s website (https://www.health.gov.au).
AN‑ACC Reference Manual means the Australian National Aged Care Classification Reference Manual, published by the Department, as existing on 1 April 2021.
Note:	The AN‑ACC Reference Manual could in 2025 be viewed on the Department’s website (https://www.health.gov.au).
assistance dog means a dog that is an assistance animal within the meaning of the Disability Discrimination Act 1992.
Australian Commission on Safety and Quality in Health Care means the Commission established by subsection 8(1) of the National Health Reform Act 2011.
Australian Privacy Principle has the same meaning as in the Privacy Act 1988.
authorised person: see section 28 of the Act.
banning orders register means the register of banning orders established and maintained under section 507 of the Act.
Braden activity score, for an individual, means the individual’s score for activity on the Braden Scale assessment item of the AN‑ACC Assessment Tool.
Braden total score, for an individual, means the individual’s total score on the Braden Scale assessment item of the AN‑ACC Assessment Tool.
complainant: see subsection 361‑10(1) of this instrument.
complaint determination has same meaning as in paragraph 361(1A)(d) of the Act.
current wait time, for the allocation of a place for a classification type for a service group to an individual, on a day (the current day) before the place is allocated to the individual, means the time starting at the time the individual’s access approval for the classification type for the service group was given and ending at the end of the day before the current day.
DEMMI score, for an individual, means the individual’s total score on the De Morton Mobility Index assessment item.
De Morton Mobility Index assessment item means the De Morton Mobility Index assessment item of the AN‑ACC Assessment Tool.
disruptiveness score, for an individual, means the individual’s score for verbally disruptive or noisy behaviour on the Behaviour Resource Utilisation Assessment assessment item of the AN‑ACC Assessment Tool.
entry contribution has the same meaning as in the old Act.
entry contribution balance has the same meaning as in the old Act.
formal agreement has the same meaning as in the old Act.
health service standards assessment: see subsection 109‑10(4).
higher cognitive ability: an individual who is mobile only with assistance has higher cognitive ability if the individual’s AFM cognition score is 22 or more.
higher function: an individual who is not mobile has higher function if the individual’s RUG total score is 16 or less.
higher pressure sore risk: an individual who is not mobile has higher pressure sore risk if the individual’s Braden total score is 13 or less.
home support compounding factors: see section 81‑7.
home support functional independence score, for an individual, means the individual’s total score for:
	(a)	the questions in the sections of the Integrated Assessment Tool headed “Function”, other than the following:
	(i)	questions in the form “Is the need being met?”;
	(ii)	the question headed “Upper body strength”; and
	(b)	the questions in the section of the Integrated Assessment Tool headed “De Morton Mobility Index (DEMMI) ‑ Modified”.
home support needs met score, for an individual, means the individual’s total score for the questions in the Integrated Assessment Tool in the form “Is the need being met?”.
income support payment has the same meaning as in the Aged Care (Transitional Provisions) Act 1997, as in force immediately before the transition time.
independently mobile: an individual is independently mobile if the individual’s DEMMI score is 13 or more.
Integrated Aged Care Module means the document of that name published by the Australian Commission on Safety and Quality in Health Care.
Note:	The Integrated Aged Care Module could in 2025 be viewed on the website of the Australian Commission on Safety and Quality in Health Care (https://www.safetyandquality.gov.au).
		[The Integrated Aged Care Module is the document currently named the Aged care module and User Guide for Multi‑Purpose Services.]
Integrated Assessment Tool means the Integrated Assessment Tool published by the Department, as existing on the day this instrument commences.
Note:	The Integrated Assessment Tool could in 2025 be viewed on the Department’s website (https://www.health.gov.au).
local region means [to be drafted].
lower cognitive ability: an individual who is mobile only with assistance has lower cognitive ability if the individual’s AFM cognition score is 10 or less.
lower function: an individual who is not mobile has lower function if the individual’s RUG total score is 17 or more.
lower pressure sore risk: an individual who is not mobile has lower pressure sore risk if the individual’s Braden total score is 14 or more.
medium cognitive ability: an individual who is mobile only with assistance has medium cognitive ability if the individual’s AFM cognition score is between 11 and 21 (inclusive).
mobile only with assistance: an individual is mobile only with assistance if the individual’s DEMMI score is between 4 and 12 (inclusive).
National Safety and Quality Health Service Standards means the standards of that name developed by the Australian Commission on Safety and Quality in Health Care under paragraph 9(1)(e) of the National Health Reform Act 2011.
Note:	The National Safety and Quality Health Service Standards could in 2025 be viewed on the website of the Australian Commission on Safety and Quality in Health Care (https://www.safetyandquality.gov.au).
not mobile: an individual is not mobile if the individual’s DEMMI score is 3 or less.
old Act wait time, for an individual who, immediately before the transition time, was approved under section 22‑1 of the old Act as a recipient of home care but was not a prioritised home care recipient (within the meaning of the old Act), means the time starting at the time the individual’s approval as a recipient of home care was given and ending immediately before the transition time.
physiotherapist means a person who is registered under the National Law in the physiotherapy profession.
pre‑2014 accommodation balance, in relation to a pre‑2014 bond‑related accommodation payment (other than a payment that is to be paid by periodic payments) is, at a particular time, an amount equal to the difference between:
	(a)	the payment; and
	(b)	any amounts that have been, or are permitted to be, deducted under this instrument as at that time.
[bookmark: _Hlk188969253]pre‑2014 accommodation class: an individual is in the pre‑2014 accommodation class if:
	(a)	immediately before the transition time, any of the following were in effect for the individual:
	(i)	a formal agreement (within the meaning of the old Act);
[bookmark: _Hlk188541363]	(ii)	an accommodation bond agreement (within the meaning of the Aged Care (Transitional Provisions) Act 1997);
	(iii)	an accommodation charge agreement (within the meaning of the Aged Care (Transitional Provisions) Act 1997); and
	(b)	if, at the transition time, the individual is not accessing funded aged care services in an approved residential care home—the sum of the following periods is not more than 28 days:
	(i)	the period (if any) immediately before the transition time during which the individual had ceased to be provided with residential care by a residential care service (other than because the person was on leave (within the meaning of the old Act));
	(ii)	the period beginning at the transition time during which the individual does not access funded aged care services in an approved residential care home; and
 	(c)	since the transition time, the individual has not:
	(i)	elected, in the approved form, to cease being a member of the pre‑2014 residential contribution class; and
	(ii)	ceased accessing funded aged care services in an approved residential care home and started accessing funded aged care services in another approved residential care home.
pre‑2014 bond‑related accommodation agreement means an agreement between an individual in the pre‑2014 accommodation class and a registered provider in relation to the delivery of ongoing funded aged care services to the individual through the service group residential care in an approved residential care home of the provider that meets the requirements set out in section 287‑25.
pre‑2014 bond‑related accommodation payment means an amount of money paid or payable in accordance with a pre‑2014 bond‑related accommodation agreement by an individual in the pre‑2014 accommodation class to a registered provider.
pre‑2014 bond‑related retention amount means an amount that a registered provider may deduct from a pre‑2014 accommodation balance in accordance with section 287‑95.
pre‑2014 charge‑related accommodation agreement means an agreement between an individual in the pre‑2014 accommodation class and a registered provider in relation to the delivery of ongoing funded aged care services to the individual through the service group residential care at an approved residential care home of the provider that meets the requirements set out in section 287‑115.
pre‑2014 charge‑related accommodation payment means an amount of money paid or payable in accordance with a pre‑2014 charge‑related accommodation agreement by an individual in the pre‑2014 accommodation class to a registered provider.
pre‑2014 minimum permissible asset value: see subsection 287‑45(3).
priority category waiting proportion, for a priority category for a classification type for the service group home support on a day, means the number of waiting individuals who have that priority category for the classification type for the service group divided by the total number of waiting individuals for all priority categories for the classification type for the service group on the day.
quality auditor means a person who is approved as a quality auditor under [to be drafted].
queue rate means:
	(a)	for the priority category high for the classification type ongoing for the service group home support—0.25; or
	(b)	for the priority category medium for the classification type ongoing for the service group home support—1; or
	(c)	for the priority category standard for the classification type ongoing for the service group home support—1.25.
refund period means the period within which a pre‑2014 accommodation balance must be refunded in accordance with section 287‑102.
residential care compounding factors: see section 81‑8.
restorative care partner: see section 148‑40.
Rockwood frailty score, for an individual, means the individual’s score on the Rockwood Frailty Score assessment item of the AN‑ACC Assessment Tool.
RUG total score, for an individual, means the individual’s total score on the Resource Utilisation Group ‑ Activities of Daily Living assessment item of the AN‑ACC Assessment Tool.
serious offence conviction: a person has a serious offence conviction if the person has been:
	(a)	convicted of murder or sexual assault; or
	(b)	convicted of, and sentenced to imprisonment for, any other form of assault.
significant compounding factors:
	(a)	for a classification assessment for an individual for a classification type for the service group home support—the individual has significant compounding factors if the home support compounding factors for the individual, considered together, indicate that the individual has significantly higher care needs relative to the needs of other individuals with similar home support functional independence scores and home support needs met scores; and
	(b)	for a classification assessment for an individual for the classification type ongoing for the service group residential care—an individual mentioned in an item of the table in section 81‑8 has significant compounding factors if the residential care compounding factors for the individual, considered together, indicate that the individual has significantly higher care needs relative to the needs of other individuals mentioned in that item.
target classification type wait time: see section 93‑14.
target priority category wait time, for a priority category for a classification type for the service group home support on a day, means:
	(a)	for the priority category urgent—1 month; or
	(b)	for the priority category high, medium or standard—the result of multiplying the wait time factor on the day by the queue rate for the priority category.
waiting individual, for a priority category for a classification type for a service group on a day, means an individual who:
	(a)	has an access approval in effect for the classification type for the service group; and
	(b)	has been assigned the priority category for the classification type for the service group; and
	(c)	has not been allocated a place for the classification type for the service group.
wait time factor: see section 93‑13.
wraparound services means non‑clinical wraparound services and clinical wraparound services.
[bookmark: _Toc195603139]7‑8  Approved needs assessors
Approving entities
	(1)	For the purposes of paragraph (a) of the definition of approved needs assessor in section 7 of the Act, the kind of entity is an entity to which the System Governor has, under subsection 567(3) of the Act, delegated the System Governor’s function under section 78 of the Act.
Criteria
	(2)	For the purposes of paragraph (b) of the definition of approved needs assessor in section 7 of the Act, the criteria for a person are that the person is an individual who:
	(a)	is employed or otherwise engaged by an entity prescribed by subsection (1); and
	(b)	has completed the minimum mandatory learning goals specified in the My Aged Care Workforce Learning Strategy 2025 published by the Department, as existing on the day this instrument commences.
Note 1:	For paragraph (a), an individual engaged by an entity includes an independent contractor.
Note 2:	The My Aged Care Workforce Learning Strategy 2025 could in 2025 be viewed on the Department’s website (https://www.health.gov.au).
[bookmark: _Toc195603140][bookmark: _Hlk184735993]Chapter 2—Entry to the Commonwealth aged care system
[bookmark: _Toc195603141]Part 1—Introduction
  
[bookmark: _Toc195603142]55‑5  Simplified outline of this Chapter
[To be drafted.]
[bookmark: _Toc195603143]Part 2—Eligibility for entry
[bookmark: _Toc195603144]Division 1—Applying for access to funded aged care services
[bookmark: _Toc195603145]56‑5  Classes of persons who may apply on behalf of individuals
		For the purposes of subsection 56(1) of the Act, the following classes of persons are prescribed in relation to an individual:
	(a)	supporters of the individual;
	(b)	health professionals;
	(c)	allied health professionals;
	(d)	aged care workers of registered providers;
	(e)	registered providers;
	(f)	social workers (however described);
	(g)	individuals employed or engaged as care finders under the care finder program funded by the Department;
	(h)	individuals employed or engaged as elder care supporters under the elder care support program funded by the Department;
	(i)	family members, friends, advocates and carers of the individual.
[bookmark: _Toc195603146]57‑5  Period for deciding whether to make eligibility determinations
		For the purposes of subsection 57(2) of the Act, the period for making a decision under subsection 57(1) of the Act on an application for access to funded aged care services is 28 days after receiving the application.
[bookmark: _Toc195603147]58‑5  Information to be provided for eligibility determinations
		For the purposes of paragraph 58(b) of the Act, each of the following is prescribed as a kind of information relating to an individual’s care needs:
	(a)	a declaration by the individual, made orally or in writing, that the individual has care needs;
	(b)	a written statement by a person in a class of persons referred to in section 56‑5 of this instrument that sets out the individual’s care needs;
	(c)	written medical records of the individual’s care needs.
Note:	For the definition of care needs, see section 7 of the Act.
[bookmark: _Toc195603148]Division 2—Aged care needs assessments and reassessments
[bookmark: _Toc195603149]Subdivision A—Aged care needs assessments
[bookmark: _Toc195603150]62‑5  Assessment tool
		For the purposes of subsection 62(1) of the Act, the Integrated Assessment Tool is prescribed.
[bookmark: _Toc195603151]Subdivision B—Aged care needs reassessments
[bookmark: _Toc195603152]64‑5  Significant changes in circumstances
		For the purposes of subparagraph 64(1)(c)(i) of the Act, each of the following is prescribed as a significant change in circumstances in relation to an individual who is accessing funded aged care services other than through the service group residential care:
	(a)	a carer for the individual has permanently ceased to provide some or all care to the individual;
	(b)	an application for a classification reassessment has been made by the individual, or a registered provider on behalf of the individual, under section 82 of the Act because the individual has experienced an event, or a decline in their condition, that is likely to mean that the individual will require:
	(i)	more frequent access to a funded aged care service that is covered by the individual’s access approval and that the individual has been accessing; or
	(ii)	access to a funded aged care service that is covered by the individual’s access approval but that the individual has not been accessing; or
	(iii)	access to a funded aged care service that is not covered by the individual’s access approval.
[bookmark: _Toc195603153]64‑10  Other circumstances
		For the purposes of subparagraph 64(1)(c)(ii) of the Act, each of the following is prescribed as other circumstances in relation to an individual who is accessing funded aged care services other than through the service group residential care:
	(a)	a carer for the individual has temporarily ceased to provide some or all care to the individual;
	(b)	both:
	(i)	the individual has experienced an event, or a decline in their condition, that is likely to mean that the individual will require access to a funded aged care service that is not covered by the individual’s access approval; and
	(ii)	an application for a classification reassessment has not been made by the individual, or a registered provider on behalf of the individual, under section 82 of the Act following that event or decline.
[bookmark: _Toc195603154]64‑15  Information for reassessments in other circumstances
		For the purposes of paragraph 64(2)(b) of the Act, each of the following is prescribed as a kind of information in relation to an individual:
	(a)	information provided, orally or in writing, by any of the following about the individual’s need for funded aged care services:
	(i)	a health professional;
	(ii)	an allied health professional;
	(iii)	a registered provider delivering the funded aged care service home support care management or home support restorative care management to the individual;
	(b)	information provided, orally or in writing, by an approved needs assessor following a review by the assessor of the report of the most recent aged care needs assessment for the individual;
	(c)	information in the most recent application for a classification reassessment for the individual;
	(d)	information referred to in paragraph 76‑15(2)(b) of this instrument (classification assessment for classification type short‑term for service groups home support and assistive technology—end‑of‑life).
[bookmark: _Toc195603155]Division 3—Approval of access to funded aged care services
[bookmark: _Toc195603156]Subdivision A—General
[bookmark: _Toc195603157]65‑5  Approval of services in service types for individuals
		For the purposes of subparagraph 65(2)(b)(ii) of the Act, the following service types are prescribed:
	(a)	allied health and therapy;
	(b)	therapeutic services for independent living.
[bookmark: _Toc195603158]65‑10  Eligibility requirements—service group home support
		For the purposes of paragraph 65(3)(b) of the Act, the eligibility requirement for the service group home support for an individual are that:
	(a)	the individual has a total score of less than 20 for the questions in the Integrated Assessment Tool with the following headings:
	(i)	“Climb stairs”;
	(ii)	“Eating”;
	(iii)	“Dressing”;
	(iv)	“Take a bath or shower”;
	(v)	“Grooming”;
	(vi)	“Transfers”;
	(vii)	“Toilet use”;
	(viii)	“Toileting – bladder”;
	(ix)	“Toileting – bowels”;
	(x)	“Walk”;
	(xi)	“Wheelchair Mobility”; or
	(b)	the individual has a total score of less than 14 for the questions in the Integrated Assessment Tool with the following headings:
	(i)	“Get to places out of walking distance”;
	(ii)	“Undertake housework (heavy/moderate)”;
	(iii)	“Go shopping (assuming transportation)”;
	(iv)	“Prepare meals”;
	(v)	“Take medicine”;
	(vi)	“Handle money”;
	(vii)	“Use the telephone”; or
	(c)	the individual has a score of greater than zero for the questions in the sections of the Integrated Assessment Tool headed “Cognition” and “Medical and Medications”; or
	(d)	the individual has a score of greater than zero for the questions in the sections of the Integrated Assessment Tool headed “Psychological”; or
	(e)	the individual has a score of greater than zero for the questions in the section of the Integrated Assessment Tool headed “Physical, Personal Health and Frailty”.
[bookmark: _Toc195603159]65‑15  Eligibility requirements—service groups assistive technology and home modifications
		For the purposes of paragraph 65(3)(b) of the Act, the eligibility requirement for the service groups assistive technology and home modifications for an individual is that the service group home support is approved for the individual.
[bookmark: _Toc195603160]65‑20  Eligibility requirements—service group residential care
		For the purposes of paragraph 65(3)(b) of the Act, the eligibility requirement for the service group residential care for an individual is that the individual is incapable of living in a home or community setting without support.
[bookmark: _Toc195603161]65‑30  Period for making decisions
		For the purposes of subsection 65(5) of the Act, the period for making decisions under subsections 65(1) and (2) of the Act for an individual is 14 days after receiving an assessment report for the individual provided under section 63 of the Act, or information relating to the individual that is provided to the System Governor in accordance with paragraph 64(2)(b) of the Act, as applicable.
[bookmark: _Toc195603162]Subdivision B—Period of effect of approval
[bookmark: _Toc195603163]71‑5  Alternative entry—when access approval takes effect—circumstances and period for making application
		For the purposes of paragraph 71(3)(b) of the Act, the following circumstances and period are prescribed for an individual:
	(a)	the circumstances are that a registered provider that delivers funded aged care services under the MPSP or the NATSIFACP is delivering aged care services to the individual;
	(b)	the period is 30 days after the first day an aged care service covered by the individual’s access approval was delivered to the individual by the provider.
[bookmark: _Toc195603164]Part 3—Classification
[bookmark: _Toc195603165]Division 1—Classification assessments
[bookmark: _Toc195603166]75‑5  Circumstances in which classification assessment not required
		For the purposes of paragraph 75(5)(a) of the Act, the circumstances in which a classification assessment otherwise required under paragraph 75(1)(b) or subsection 75(2) of the Act in relation to an individual for a classification type for a service group is not required to be undertaken are that:
	(a)	the classification type is ongoing or short‑term for the service group residential care; and
	(b)	the individual is accessing funded aged care services under a specialist aged care program in an approved residential care home.
[bookmark: _Toc195603167]76‑10  Assessment tools and other requirements for classification assessments required under subsection 75(1) or (2) of the Act and carried out by approved needs assessors
	(1)	This section is made for the purposes of subparagraphs 76(1)(a)(i) and (b)(i) of the Act.
Service groups home support, assistive technology and home modifications
	(2)	For an assessment for an individual for a classification type for the service group home support, assistive technology or home modifications:
	(a)	the assessment tool is the Integrated Assessment Tool; and
	(b)	the other requirements are that the assessment must be carried out in accordance with the Aged Care Assessment Manual.
Classification type ongoing for service group residential care
	(3)	For an assessment for an individual for the classification type ongoing for the service group residential care:
	(a)	the assessment tool is the AN‑ACC Assessment Tool; and
	(b)	the other requirements are that the assessment must be carried out in accordance with the AN‑ACC Reference Manual.
Classification type short‑term for service group residential care
	(4)	For an assessment for an individual for the classification type short‑term for the service group residential care:
	(a)	the assessment tool is the De Morton Mobility Index assessment item; and
	(b)	the other requirements are that the assessment must be carried out in accordance with the part of the AN‑ACC Reference Manual that relates to that item.
[bookmark: _Toc195603168]76‑15  Circumstances and information for classification assessments required under paragraph 75(1)(a) or subsection 75(2) of the Act and carried out by the System Governor
	(1)	This section is made for the purposes of subparagraph 76(1)(a)(ii) of the Act for an assessment for an individual for a classification type for a service group.
[bookmark: _Hlk192591491]Classification type short‑term for service groups home support and assistive technology—end‑of‑life
	(2)	The following circumstances and kind of information are prescribed for the classification type short‑term for the service groups home support and assistive technology:
	(a)	the circumstances are that on the date of the individual’s application for access to funded aged care services, there were reasonable grounds to believe that the individual had:
	(i)	a prognosis of a life expectancy of 3 months or less; and
	(ii)	an AKPS score of 40 or less;
	(b)	the kind of information is information that provides evidence of the matter mentioned in paragraph (a).
Classification type short‑term for service group assistive technology—repairs or maintenance for AT‑HM products
	(3)	The following circumstances and kind of information are prescribed for the classification type short‑term for the service group assistive technology:
	(a)	the circumstances are that:
	(i)	the individual has a classification level in effect for the classification type ongoing for the service group home support; and
	(ii)	repairs or maintenance are required for a product listed in the AT‑HM List that the individual owns or has been loaned under a Commonwealth aged care program (including under the old Act);
	(b)	the kind of information is information that provides evidence of the matter mentioned in subparagraph (a)(ii).
Classification type short‑term for service groups assistive technology and home modifications—progressive conditions
	(4)	The following circumstances and kind of information are prescribed for the classification type short‑term for the service groups assistive technology and home modifications:
	(a)	the circumstances are that:
	(i)	the individual has a classification level in effect for the classification type ongoing for the service group home support; and
	(ii)	the individual has a condition referred to in subsection 211‑10(2) of this instrument;
	(b)	the kind of information is information that provides evidence of the matter mentioned in subparagraph (a)(ii).
Classification type short‑term for service groups assistive technology and home modifications—aged care needs reassessments in certain circumstances
	(5)	The following circumstances and kinds of information are prescribed for the classification type short‑term for the service groups assistive technology and home modifications:
	(a)	the circumstances are that:
	(i)	the individual has a classification level in effect for the classification type short‑term for the service group home support; and
	(ii)	the circumstances referred to in paragraph 64‑10(b) of this instrument (aged care needs reassessments in certain circumstances) apply to the individual;
	(b)	the kinds of information are the kinds of information referred to in paragraphs 64‑15(a), (b) and (c) of this instrument.
Classification type ongoing for service group residential care—palliative care pathway
	(6)	The following circumstances and kind of information are prescribed for the classification type ongoing for the service group residential care, for an individual accessing funded aged care services in the form of palliative care in an approved residential care home of a registered provider:
	(a)	the circumstances are that:
	(i)	on and after the individual’s start day for the home, the provider has delivered funded aged care services in the form of palliative care to the individual in the home; and
	(ii)	on the individual’s start day for the home, there were reasonable grounds to believe that the individual had a prognosis of a life expectancy of 3 months or less and an AKPS score of 40 or less; and
	(iii)	the provider gives the System Governor a notice in the approved form containing the kind of information referred to in paragraph (b) within 14 days, or such longer period as is agreed in writing between the System Governor and the provider, after the provider gives the System Governor a start notification for the individual;
	(b)	the kind of information is information that provides evidence of the matters mentioned in subparagraph (a)(ii).
[bookmark: _Toc195603169]76‑20  Circumstances and information for classification assessments required under paragraph 75(1)(b) of the Act (on application for classification reassessment) and carried out by the System Governor
	(1)	This section is made for the purposes of subparagraph 76(1)(b)(ii) of the Act for an assessment for an individual for a classification type for a service group.
Classification type short‑term for service group home support [to be drafted if required]
	(2)	The following circumstances and kind of information are prescribed for the classification type short‑term for the service group home support:
	(a)	the circumstances are [to be drafted if required];
	(b)	the kind of information is [to be drafted if required].
Classification type short‑term for service group assistive technology—end‑of‑life
	(3)	The following circumstances and kind of information are prescribed for the classification type short‑term for the service group assistive technology:
	(a)	the circumstances are that on the date of the individual’s application for classification reassessment, there were reasonable grounds to believe that the individual had:
	(i)	a prognosis of a life expectancy of 3 months or less; and
	(ii)	an AKPS score of 40 or less;
	(b)	the kind of information is information that provides evidence of the matters mentioned in paragraph (a).
Classification type short‑term for service group assistive technology—aged care needs reassessments in certain significant changes in circumstances
	(4)	The following circumstances and kind of information are prescribed for the classification type short‑term for the service group assistive technology:
	(a)	the circumstances are that:
	(i)	the individual has a classification level for the classification type short‑term for the service group assistive technology other than AT high; and
	(ii)	the circumstances referred to in paragraph 64‑5(b) of this instrument (aged care needs reassessments in certain significant changes in circumstances) apply to the individual;
	(b)	the kind of information is information that provides evidence of the circumstances mentioned in subparagraph (a)(ii).
Classification type short‑term for service group assistive technology—individuals with transitional classification levels
	(5)	The following circumstances and kind of information are prescribed for the classification type short‑term for the service group assistive technology:
	(a)	the circumstances are that:
[bookmark: _Hlk192844945]	(i)	the individual has the classification level AT transitional for the classification type short‑term for the service group assistive technology; and
	(ii)	subsection (6) applies to the individual;
	(b)	the kind of information is information that provides evidence of the circumstances mentioned in subparagraph (a)(ii).
	(6)	This subsection applies to the individual if:
	(a)	the individual has an assistance dog; or
	(b)	the individual has a condition referred to in subsection 211‑10(2) of this instrument; or
	(c)	the System Governor has reviewed the report of the most recent aged care needs assessment for the individual and considers that the individual needs assistive technology to mitigate functional decline or impairment and enable them to safely live in their home and community (see paragraph (a) in column 2 of items 1 to 3 of the table in subsection 81‑25(1) of this instrument (criteria for the classification levels AT low, AT medium and AT high)).
Classification type short‑term for service group home modifications—aged care needs reassessments in certain significant changes in circumstances
	(7)	The following circumstances and kind of information are prescribed for the classification type short‑term for the service group home modifications:
	(a)	the circumstances are that:
	(i)	the individual has a classification level for the classification type short‑term for the service group home modifications other than HM high; and
	(ii)	the circumstances referred to in paragraph 64‑5(b) of this instrument (aged care needs reassessments in certain significant changes in circumstances) apply to the individual;
	(b)	the kind of information is information that provides evidence of the circumstances mentioned in subparagraph (a)(ii).
Classification type short‑term for service group home modifications—individuals with transitional classification levels
	(8)	The following circumstances and kind of information are prescribed for the classification type short‑term for the service group home modifications:
	(a)	the circumstances are that:
[bookmark: _Hlk192844959]	(i)	the individual has the classification level HM transitional for the classification type short‑term for the service group home modifications; and
	(ii)	the System Governor has reviewed the report of the most recent aged care needs assessment for the individual and considers that the individual needs home modifications to mitigate functional decline or impairment and enable them to safely live in their home and community (see paragraph (a) in column 2 of items 1 to 3 of the table in subsection 81‑30(1) of this instrument (criteria for the classification levels HM low, HM medium and HM high));
	(b)	the kind of information is information that provides evidence of the circumstances mentioned in subparagraph (a)(ii).
Classification type ongoing for service group residential care—palliative care pathway
	(9)	The following circumstances and kind of information are prescribed for the classification type ongoing for the service group residential care, for an individual accessing funded aged care services in the form of palliative care in an approved residential care home of a registered provider:
	(a)	the circumstances are that:
	(i)	on and after the individual’s start day for the home, the provider has delivered funded aged care services in the form of palliative care to the individual in the home; and
	(ii)	on the individual’s start day for the home, there were reasonable grounds to believe that the individual had a prognosis of a life expectancy of 3 months or less and an AKPS score of 40 or less; and
	(iii)	the provider gives the System Governor a notice in the approved form containing the kind of information referred to in paragraph (b) within 14 days, or such longer period as is agreed in writing between the System Governor and the provider, after the date of the application for classification reassessment for the individual;
	(b)	the kind of information is information that provides evidence of the matters mentioned in subparagraph (a)(ii).
[bookmark: _Toc195603170]76‑25  Classification assessments for classification type ongoing for service group residential care—skills, qualifications and other requirements for approved needs assessors
Skills and qualifications
	(1)	For the purposes of paragraph 76(2)(a) of the Act, the skills and qualifications for an approved needs assessor are that the assessor is a registered nurse, occupational therapist or physiotherapist.
Other requirements
	(2)	For the purposes of paragraph 76(2)(b) of the Act, the other requirements for an approved needs assessor are the following:
	(a)	the assessor has at least 5 years of clinical experience in the delivery of aged care services or related health services as a registered nurse, occupational therapist or physiotherapist (as the case requires);
	(b)	a police certificate issued for the assessor within the last 3 years does not record that the assessor has a serious offence conviction in Australia;
	(c)	if, at any time after turning 16, the assessor has been a citizen or permanent resident of a country other than Australia—the assessor has made a statutory declaration that the assessor does not have a serious offence conviction in that country;
	(d)	when carrying out a classification assessment for the classification type ongoing for the service group residential care, the assessor must:
	(i)	at all times, carry the assessor’s identity card issued under section [to be drafted]; and
	(ii)	if a person who apparently represents a registered provider requests the assessor to show the assessor’s identity card—do so when requested, or, if it is not reasonably practicable to do so when requested, do so as soon as reasonably practicable after that.
[bookmark: _Toc195603171]Division 2—Classification decisions
[bookmark: _Toc195603172]Subdivision A—Period for making classification decisions
[bookmark: _Toc195603173]78‑5  Period for making classification decisions
		For the purposes of subsection 78(4) of the Act, the period for making a decision under subsection 78(1) of the Act to establish a classification level for an individual for a classification type for a service group is 14 days after the occurrence of whichever of the events referred to in subsection 78(1) of the Act is applicable for the individual.
[bookmark: _Toc195603174]Subdivision B—Period of effect of classification levels
[bookmark: _Toc195603175][bookmark: _Hlk181449688]80‑5  Purpose of this Subdivision
		For the purposes of subsection 80(1) of the Act, this Subdivision prescribes, subject to subsection 80(3) of the Act, the period of effect for a classification level for a classification type for a service group that has been established under section 78 of the Act for an individual.
[bookmark: _Toc195603176]80‑10  Service group home support—classification type ongoing
CHSP class
	(1)	For the classification level CHSP class for the classification type ongoing for the service group home support, established for an individual by a classification decision, the period of effect:
	(a)	starts at the start of the day the classification decision is made; and
	(b)	ends at the end of the earlier of the following (as applicable):
	(i)	the day a classification level for the classification type ongoing for the service group residential care takes effect for the individual;
	(ii)	the day the individual dies.
SAH class 1, 2, 3, 4, 5, 6, 7 or 8
	(2)	For the classification level SAH class 1, 2, 3, 4, 5, 6, 7 or 8 for the classification type ongoing for the service group home support, established for an individual by a classification decision, the period of effect:
	(a)	starts at the start of the day the individual gives the System Governor an acceptance of a place for the classification type under subsection 92(5) of the Act; and
	(b)	ends at the end of the earlier of the following (as applicable):
	(i)	the day a classification level for the classification type ongoing for the service group residential care takes effect for the individual;
	(ii)	the day the individual dies.
HCP class 1, 2 3 or 4
	(3)	For the classification level HCP class 1, 2, 3 or 4 for the classification type ongoing for the service group home support, taken to be established for an individual by [the determination to be drafted under subitem 4(1) of Schedule 2 to the Aged Care (Consequential and Transitional Provisions) Act 2024] the period of effect:
	(a)	starts at the transition time; and
	(b)	ends at the end of the earlier of the following (as applicable):
	(i)	the day a classification level for the classification type ongoing for the service group residential care takes effect for the individual;
	(ii)	the day the individual dies.
[bookmark: _Toc195603177]80‑15  Service group home support—classification type short‑term
SAH restorative care pathway [1]
	(1)	For the classification level SAH restorative care pathway [1] for the classification type short‑term for the service group home support, established for an individual by a classification decision:
	(a)	the classification level does not take effect if the individual does not give the System Governor an acceptance of a place for the classification level under subsection 92(5) of the Act within the period prescribed by paragraph 92‑5(b) of this instrument; and
	(b)	the period of effect for the classification level starts at the start of the latest of the following:
	(i)	the day the individual gives the System Governor an acceptance of a place for the classification level under subsection 92(5) of the Act;
	(ii)	if the individual has previously had the classification level in effect—the day after the end of 90 days after the previous classification level ceased to be in effect;
	(iii)	if the individual has had the classification level in effect twice in a period of 12 months—the day after the end of 12 months starting on the first day of the period of effect of the first of the 2 previous classification levels;
	(iv)	the start day for the individual for the classification level (as specified in the start notification for the individual under section 149‑10 of this instrument); and
	(c)	the period of effect for the classification level ends at the earliest of the following (as applicable):
	(i)	the end of the day a classification level for the classification type ongoing for the service group residential care takes effect for the individual;
	(ii)	the end of the day the individual starts accessing funded aged care services under the TCP;
	(iii)	the end of the maximum period effect for the classification level (see section80‑55);
	(iv)	the end of the day the individual dies.
SAH restorative care pathway 2 [to be drafted if required]
	(2)	[to be drafted if required]
SAH end‑of‑life pathway
	(3)	For the classification level SAH end‑of‑life pathway for the classification type short‑term for the service group home support, established for an individual by a classification decision:
	(a)	the classification level does not take effect if the individual does not give the System Governor an acceptance of a place for the classification level under subsection 92(5) of the Act within the period prescribed by paragraph 92‑5(b) of this instrument; and
	(b)	the period of effect for the classification level starts at the start of the later of the following:
	(i)	the day the individual gives the System Governor an acceptance of a place for the classification level under subsection 92(5) of the Act;
	(ii)	the start day for the individual for the classification level (as specified in the start notification for the individual under section 149‑10 of this instrument); and
	(c)	the period of effect for the classification level ends at the earliest of the following (as applicable):
	(i)	the end of the day a classification level for the classification type ongoing for the service group residential care takes effect for the individual;
	(ii)	the end of the maximum period effect for the classification level (see section 80‑57);
	(iii)	the end of the day the individual dies.
STRC class
	(4)	For the classification level STRC class for the classification type short‑term for the service group home support, taken to be established for an individual by [the determination to be drafted under subitem 4(1) of Schedule 2 to the Aged Care (Consequential and Transitional Provisions) Act 2024] the period of effect:
	(a)	starts at the transition time; and
	(b)	ends at the earliest of the following (as applicable):
	(i)	the end of the day a classification level for the classification type ongoing for the service group residential care takes effect for the individual;
	(ii)	the end of the episode of short‑term restorative care (within the meaning of the Subsidy Principles 2014) that began for the individual before the transition time;
	(iii)	the end of the day the individual dies.
[bookmark: _Toc195603178]80‑20  Service group assistive technology—classification type ongoing
		For the classification level assistance dogs for the classification type ongoing for the service group assistive technology, established for an individual by a classification decision, the period of effect:
	(a)	starts at the start of the day the individual gives the System Governor an acceptance of a place for the classification level under subsection 92(5) of the Act; and
	(b)	ends at the end of the earlier of the following (as applicable):
	(i)	the day that the individual ceases to have an assistance dog;
	(ii)	the day the individual dies.
[bookmark: _Toc195603179]80‑25  Service group assistive technology—classification type short‑term
AT CHSP
	(1)	For the classification level AT CHSP for the classification type short‑term for the service group assistive technology, established for an individual by a classification decision, the period of effect:
	(a)	starts at the start of the day the classification decision is made; and
	(b)	ends at the end of the earlier of the following (as applicable):
	(i)	the day a classification level for the classification type ongoing for the service group residential care takes effect for the individual;
	(ii)	the day the individual dies.
AT low, AT medium and AT high
	(2)	For the classification level AT low, AT medium or AT high for the classification type short‑term for the service group assistive technology, established for an individual by a classification decision, the period of effect:
	(a)	starts at the start of the start day for the individual for the classification level (as specified in the start notification for the individual under section 149‑10 of this instrument); and
	(b)	ends at the earliest of the following (as applicable):
	(i)	the end of the day a classification level for the classification type ongoing for the service group residential care takes effect for the individual;
	(ii)	the end of the account period for the individual’s notional assistive technology account established in respect of that classification level;
	(iii)	the end of the day the individual dies.
AT transitional
	(3)	For the classification level AT transitional for the classification type short‑term for the service group assistive technology, taken to be established for an individual by [the determination to be drafted under subitem 4(1) of Schedule 2 to the Aged Care (Consequential and Transitional Provisions) Act 2024] the period of effect:
	(a)	starts at the transition time; and
	(b)	ends at the earliest of the following (as applicable):
	(i)	the end of the day a classification level for the classification type ongoing for the service group residential care takes effect for the individual;
	(ii)	the later of the following:
	(A)	the end of 12 months after the transition time;
	(B)	when the individual’s notional home care account ceases under subsection 226E(9) of the Act;
	(iii)	the end of the day the individual dies.
[bookmark: _Toc195603180]80‑30  Service group home modifications—classification type short‑term
HM CHSP
	(1)	For the classification level HM CHSP for the classification type short‑term for the service group home modifications, established for an individual by a classification decision, the period of effect:
	(a)	starts at the start of the day the classification decision is made; and
	(b)	ends at the end of the earlier of the following (as applicable):
	(i)	the later of the following:
	(A)	the day a classification level for the classification type ongoing for the service group residential care takes effect for the individual;
	(B)	if the System Governor determines a later time than the time mentioned in sub‑subparagraph (A) for the individual under subsection (7)—that later time;
	(ii)	the day the individual dies.
HM low, HM medium and HM high
	(2)	For the classification level HM low, HM medium or HM high for the classification type short‑term for the service group home modifications, established for an individual by a classification decision, the period of effect:
	(a)	starts at the start of the start day for the individual for the classification level (as specified in the start notification for the individual under section 149‑10 of this instrument); and
	(b)	ends at the earlier of the following (as applicable):
	(i)	the latest of the following:
	(A)	the end of the day a classification level for the classification type ongoing for the service group residential care takes effect for the individual;
	(B)	the end of the account period for the individual’s notional home modifications account established in respect of that classification level;
	(C)	if the System Governor determines a later time than the time mentioned in sub‑subparagraph (A) or (B) for the individual under subsection (7)—that later time;
	(ii)	the end of the day the individual dies.
HM transitional
	(3)	For the classification level HM transitional for the classification type short‑term for the service group home modifications, taken to be established for an individual by [the determination to be drafted under subitem 4(1) of Schedule 2 to the Aged Care (Consequential and Transitional Provisions) Act 2024] the period of effect:
	(a)	starts at the transition time; and
	(b)	ends at the earlier of the following (as applicable):
	(i)	the latest of the following:
	(A)	the end of the day a classification level for the classification type ongoing for the service group residential care takes effect for the individual;
	(B)	the end of 12 months after the transition time;
	(C)	when the individual’s notional home care account ceases under subsection 226E(9) of the Act;
	(D)	if the System Governor determines a later time than the time mentioned in sub‑subparagraph (A), (B) or (C) for the individual under subsection (7)—that later time;
	(ii)	the end of the day the individual dies.
Extension of period of effect for services scheduled for delivery
	(4)	A registered provider may apply to the System Governor for a determination of a later time for an individual under subsection (7).
	(5)	An application under subsection (4) in relation to a classification level established or taken to be established for an individual must be made:
	(a)	in the approved form; and
	(b)	within the account period for the individual’s notional home modifications account established in respect of that classification level.
	(6)	The System Governor must consider an application under subsection (4) and decide whether to determine a longer period under subsection (7).
	(7)	The System Governor may determine a later time for an individual if the System Governor is satisfied that a service in the service group home modifications to be delivered by the registered provider to the individual has been scheduled for delivery, and is in progress, but will not be delivered before the time that would otherwise apply under subparagraph (1)(b)(i), (2)(b)(i) or (3)(b)(i) (as applicable).
	(8)	The System Governor must give written notice to the registered provider of the System Governor’s decision within 28 days after the application was made.
[bookmark: _Toc195603181]80‑35  Service group residential care—classification type ongoing
Class 0
	(1)	For the classification level class 0 for the classification type ongoing for the service group residential care, established in accordance with section 81‑42 of this instrument for an individual to whom paragraph 78(1)(c) of the Act applies:
	(a)	subject to paragraph (b), the period of effect:
	(i)	starts at the start of the entry day for the classification type for the service group for the individual; and
	(ii)	ends at the end of the earlier of the following:
	(A)	the day the individual starts accessing funded aged care services under a specialist aged care program other than the TCP;
	(B)	the day the individual dies; and
	(b)	if the classification level class 1, 2, 3, 4, 5, 6, 7, 8, 9, 10, 11, 12 or 13 (the higher classification level) is in effect for the individual on a day under subsection (2), the classification level class 0:
	(i)	is not in effect for the individual on the day; and
	(ii)	does not resume being in effect if the higher classification level ceases to be in effect for the individual.
Classes 1, 2, 3, 4, 5, 6, 7, 8, 9, 10, 11, 12 and 13
	(2)	For the classification level class 1, 2, 3, 4, 5, 6, 7, 8, 9, 10, 11, 12 or 13 for the classification type ongoing for the service group residential care, established for an individual by a classification decision, the period of effect:
	(a)	starts:
	(i)	unless subparagraph (ii), (iii) or (iv) applies—at the start of the entry day for the classification type for the service group for the individual; or
	(ii)	unless subparagraph (iii) or (iv) applies—if, before the day the classification decision is made:
	(A)	the classification level class 0 is in effect for the individual under subsection (1); and
	(B)	the individual started accessing funded aged care services in an approved residential care home; and
	(C)	the individual did not cease to access funded aged care services in that home for a period of more than 28 days;
		—at the start of the individual’s start day for that home; or
	(iii)	unless subparagraph (iv) applies—if, before the day the classification decision is made:
	(A)	the classification level class 0 is in effect for the individual under subsection (1); and
	(B)	the individual started accessing funded aged care services in an approved residential care home; and
	(C)	the individual ceased to access funded aged care services in that home for a period of more than 28 days;
		—at the start of the day after the end of that period when the individual resumed accessing ongoing funded aged care services in an approved residential care home; or
	(iv)	if the classification decision relates to a classification assessment undertaken in accordance with paragraph 75(1)(b) of the Act (that is, following an application for classification reassessment)—the day the application for classification reassessment was made; and
	(b)	ends at the end of the earlier of the following:
	(i)	the day the individual starts accessing funded aged care services under a specialist aged care program other than the TCP;
	(ii)	the day the individual dies.
[bookmark: _Toc195603182]80‑40  Service group residential care—classification type short‑term
Respite class 0
	(1)	For the classification level respite class 0 for the classification type short‑term for the service group residential care, established in accordance with section 81‑42 of this instrument for an individual to whom paragraph 78(1)(c) of the Act applies:
[bookmark: _Hlk193364704]	(a)	subject to paragraphs (b) and (c)—the period of effect consists of each day on or after the entry day for the classification type for the service group for the individual on which:
	(i)	a registered provider delivers funded aged care services to the individual for the classification type for the service group at an approved residential care home of the provider (other than under a specialist aged care program); and
	(ii)	the number of days on which the individual had previously accessed funded aged care services for the classification type for the service group at an approved residential care home (other than under a specialist aged care program) during the financial year in which the day occurred is less than the maximum period of effect for the classification level (see section 80‑60); and
	(b)	if the classification level respite class 1, 2 or 3 (the higher classification level) is in effect for the individual on a day under subsection (2), the classification level respite class 0:
	(i)	is not in effect for the individual on the day; and
	(ii)	does not resume being in effect for the individual if the higher classification level ceases to be in effect for the individual; and
	(c)	the period of effect ends at the end of the earliest of the following (as applicable):
	(i)	the day a classification level for the classification type ongoing for the service group residential care takes effect for the individual;
	(ii)	the day the individual starts accessing funded aged care services under a specialist aged care program;
	(iii)	the day the individual dies.
Respite classes 1, 2 and 3
	(2)	For the classification level respite class 1, 2 or 3 for the classification type short‑term for the service group residential care, established for an individual by a classification decision:
	(a)	subject to paragraphs (b) and (c)—the period of effect consists of each day on or after the entry day for the classification type for the service group for the individual on which:
	(i)	a registered provider delivers funded aged care services to the individual for the classification type for the service group at an approved residential care home of the provider (other than under a specialist aged care program); and
	(ii)	the number of days on which the individual had previously accessed funded aged care services for the classification type for the service group at an approved residential care home (other than under a specialist aged care program) during the financial year in which the day occurred is less than the maximum period of effect for the classification level (see section 80‑60); and
	(b)	if the classification decision relates to a classification assessment undertaken in accordance with paragraph 75(1)(b) of the Act (that is, following an application for classification reassessment)—the period of effect consists of each day on or after the day the application for classification reassessment was made on which:
	(i)	a registered provider delivers funded aged care services to the individual for the classification type for the service group at an approved residential care home of the provider (other than under a specialist aged care program); and
	(ii)	the number of days on which the individual had previously accessed funded aged care services for the classification type for the service group at an approved residential care home (other than under a specialist aged care program) during the financial year in which the day occurred is less than the maximum period of effect for the classification level (see section 80‑60); and
	(c)	the period of effect ends at the end of the earliest of the following (as applicable):
	(i)	the day a classification level for the classification type ongoing for the service group residential care takes effect for the individual;
	(ii)	the day the individual starts accessing funded aged care services under a specialist aged care program;
	(iii)	the day the individual dies.
[bookmark: _Toc195603183]80‑45  Service group home support, assistive technology or residential care—classification type hospital transition
Service group home support
	(1)	For the classification level HS HT class for the classification type hospital transition for the service group home support, established for an individual by a classification decision, the period of effect:
	(a)	starts at the start of the start day for the individual for the classification level; and
	(b)	ends at the earliest of the following (as applicable):
	(i)	the end of the day a classification level for the classification type ongoing for the service group residential care takes effect for the individual;
	(ii)	the end of the maximum period effect for the classification level (see section 80‑65);
	(iii)	the end of the day the individual dies.
Service group assistive technology
	(2)	For the classification level AT HT class for the classification type hospital transition for the service group assistive technology, established for an individual by a classification decision, the period of effect:
	(a)	starts at the start of the start day for the individual for the classification level; and
	(b)	ends at the earliest of the following (as applicable):
	(i)	the end of the day a classification level for the classification type ongoing for the service group residential care takes effect for the individual;
	(ii)	the end of the maximum period effect for the classification level (see section 80‑65);
	(iii)	the end of the day the individual dies.
Service group residential care
	(3)	For the classification level RC HT class for the classification type hospital transition for the service group residential care, established for an individual by a classification decision, the period of effect:
	(a)	starts at the start of the start day for the individual for the classification level; and
	(b)	ends at the earliest of the following (as applicable):
	(i)	the end of the day a classification level for the classification type ongoing for the service group residential care takes effect for the individual;
	(ii)	the end of the maximum period effect for the classification level (see section 80‑65);
	(iii)	the end of the day the individual dies.
[bookmark: _Toc195603184]Subdivision C—Maximum period of effect of classification levels
[bookmark: _Toc195603185]80‑50  Purpose of this Subdivision
		For the purposes of subsection 80(1) of the Act, this Subdivision prescribes, for certain classification levels, the maximum period of effect for the classification level.
[bookmark: _Toc195603186]80‑55  Service group home support—classification type short‑term—classification level SAH restorative care pathway [1]
	(1)	For the classification level SAH restorative care pathway [1] for the classification type short‑term for the service group home support, the maximum period of effect for an individual is:
	(a)	84 days; or
	(b)	if the System Governor determines a longer period for the classification level for the individual under subsection (5)—that longer period.
Extension of maximum period of effect
	(2)	A registered provider may apply to the System Governor for a determination of a longer period for the classification level SAH restorative care pathway [1] for an individual under subsection (5).
	(3)	An application under subsection (2) must be made:
	(a)	in writing; and
	(b)	within the period mentioned in paragraph (1)(a).
	(4)	The System Governor must consider an application under subsection (2) and decide whether to determine a longer period under subsection (5).
	(5)	The System Governor may determine a period of more than 84 days but not more than 112 days for the classification level SAH restorative care pathway [1] for the individual if the System Governor is satisfied that the individual requires access to funded aged care services for that level for that period.
	(6)	The System Governor must give written notice to the registered provider of the System Governor’s decision within 28 days after the application was made.
[bookmark: _Toc195603187]80‑57  Service group home support—classification type short‑term—classification level SAH end‑of‑life pathway
		For the classification level SAH end‑of‑life pathway for the classification type short‑term for the service group home support, the maximum period of effect for an individual is 112 days.
[bookmark: _Toc195603188]80‑60  Service group residential care—classification type short‑term
	(1)	For a classification level for the classification type short‑term for the service group residential care, the maximum period of effect is:
	(a)	63 days; or
	(b)	if the System Governor has increased the number of days for the classification level for the individual under subsection (5)—the number of days as so increased (or as most recently increased).
Increase in number of days for classification levels for individuals
	(2)	A registered provider may apply to the System Governor for a determination of an increased number of days for the classification level for an individual under subsection (5).
	(3)	An application under subsection (2) must be made in the approved form.
	(4)	The System Governor must consider an application under subsection (2) and decide whether to determine an increased number of days under subsection (5).
	(5)	The System Governor may increase the number of days for the classification level for the individual by up to 21 if the System Governor is satisfied that an increase in the number of days is necessary because of any of the following:
	(a)	carer stress;
	(b)	severity of the individual’s condition;
	(c)	absence of the individual’s carer;
	(d)	any other relevant matter.
	(6)	The System Governor must give written notice to the registered provider of the System Governor’s decision within 28 days after the application was made.
	(7)	An increase under subsection (5) may be made more than once.
[bookmark: _Toc195603189]80‑65  Service group home support, assistive technology or residential care—classification type hospital transition
	(1)	For a classification level for the classification type hospital transition for the service group home support, assistive technology or residential care, the maximum period of effect is:
	(a)	84 days; or
	(b)	if the System Governor determines one or more additional periods for the classification level for the individual under subsection (5)—84 days plus those additional periods.
Extension of maximum period of effect for classification levels for individuals
	(2)	A registered provider may apply to the System Governor for a determination of an additional period for the classification level for an individual under subsection (5).
	(3)	An application under subsection (2) must be made:
	(a)	in the approved form; and
	(b)	within:
	(i)	the period referred to in paragraph (1)(a); or
	(ii)	if an additional period has been determined for the classification level for the individual under subsection (5)—that additional period.
	(4)	The System Governor must consider an application under subsection (2) and decide whether to determine an additional period under subsection (5).
	(5)	The System Governor may determine one or more additional periods, together totalling not more than 42 days, for the classification level for the individual if the System Governor is satisfied that the individual requires access to funded aged care services for that level for the additional periods.
	(6)	The System Governor must give written notice to the registered provider of a decision under subsection (5) within 28 days after the application was made.
[bookmark: _Toc195603190]Division 3—Classification levels and procedures
[bookmark: _Toc195603191]Subdivision A—Introduction
[bookmark: _Toc195603192]81‑5  Purpose of this Division
		For the purposes of section 81 of the Act, this Division prescribes:
	(a)	classification levels for classification types for service groups; and
	(b)	for certain classification levels—criteria that are to be used in establishing the classification level of an individual for a classification type for a service group; and
	(c)	for certain classification levels—methods or procedures that the System Governor must follow in deciding classification levels for an individual for a classification type for a service group; and
	(d)	for the service groups home support, assistive technology and home modifications—compounding factors (based on [results against relevant assessment items mentioned in subsection 77(2) of the Act]) that will be used to establish an individual’s classification level; and
	(e)	for the service group residential care:
	(i)	compounding factors (based on results against relevant assessment items mentioned in subsection 77(2) of the Act) that will be used to establish an individual’s classification level; and
	(ii)	the scientific population study that will be used by the System Governor to derive a method for establishing when these compounding factors, taken together, are significant because they indicate the individual has significantly higher care needs relative to the needs of other individuals.
[bookmark: _Toc195603193]81‑7  Meaning of home support compounding factors
		The home support compounding factors, for an individual, means the individual’s scores for the following groups of questions in the Integrated Assessment Tool:
	(a)	the questions in the sections headed “Cognition” and “Medical and Medications”;
	(b)	the questions in the section headed “Social”;
	(c)	the questions under the headings “Toileting ‑ Bladder” and “Toileting ‑ Bowels”;
	(d)	the questions in the section headed “Carer Profile”;
	(e)	the questions in the section headed “Psychological”;
	(f)	the questions in the section headed “Physical, Personal Health and Frailty”.
[bookmark: _Toc195603194]81‑8  Meaning of residential care compounding factors
		The following table sets out the residential care compounding factors for individuals.

	Residential care compounding factors for individuals

	Item
	Column 1
For an individual who ...
	Column 2
the residential care compounding factors are the following ...

	1
	is independently mobile
	(a) the individual’s AFM cognition score;
(b) the individual’s agitation score;
(c) the individual’s AKPS score;
(d) the individual’s RUG total score;
(e) whether the individual requires daily injections.

	2
	is mobile only with assistance and has higher cognitive ability
	(a) the individual’s AFM motor score;
(b) the individual’s AFM social cognition score;
(c) the individual’s AKPS score;
(d) the individual’s Braden activity score;
(e) whether the individual has fallen in the last 12 months;
(f) whether the individual requires daily injections.

	3
	is mobile only with assistance and has medium cognitive ability
	(a) the individual’s AFM communication score;
(b) the individual’s disruptiveness score;
(c) the individual’s Rockwood Frailty Score;
(d) the individual’s RUG total score;
(e) whether the individual requires complex wound management;
(f) whether the individual requires daily injections.

	4
	is not mobile and has higher function
	(a) the individual’s AFM transfers score;
(b) the individual’s Braden total score;
(c) the individual’s disruptiveness score;
(d) whether the individual requires complex wound management;
(e) whether the individual requires daily injections.

	5
	is not mobile and has lower function and higher pressure sore risk
	(a) the individual’s AFM eating score;
(b) the individual’s disruptiveness score;
(c) whether the individual has fallen in the last 12 months;
(d) whether the individual has lost more than 10% of their body weight in the last 12 months;
(e) whether the individual requires daily injections.


[bookmark: _Toc195603195]81‑9  Scientific population study for residential care compounding factors
		The scientific population study to be used as mentioned in paragraph 81(4)(b) of the Act is the Resource Utilisation and Classification Study undertaken by the Australian Health Services Research Institute at the University of Wollongong.
Note:	The reports of the Resource Utilisation and Classification Study could in 2025 be viewed on the Department’s website (https://www.health.gov.au).
[bookmark: _Toc195603196]Subdivision B—Classification levels and criteria
[bookmark: _Toc195603197]81‑10  Service group home support—classification type ongoing
Non‑transitional classification levels and criteria
	(1)	The following table sets out the non‑transitional classification levels for the classification type ongoing for the service group home support and the criteria for those classification levels.

	Classification levels and criteria

	Item
	Column 1
Classification level
	Column 2
Criteria

	1
	CHSP class
	Any of the following:
(a) the individual:
(i) has a functional independence score of 42‑48; and
(ii) has a needs met score of 35 or 36;
(b) the individual:
(i) has a functional independence score of 42‑48; and
(ii) has a needs met score of 0‑34;
(c) the individual:
(i) has a functional independence score of 35‑41; and
(ii) has a needs met score of 31‑36;
(d) the individual:
(i) has a functional independence score of 35‑41; and
(ii) has a needs met score of 0‑30; and
(iii) does not have significant compounding factors

	2
	SAH class 1
	Either:
(a) the individual:
(i) has a functional independence score of 35‑41; and
(ii) has a needs met score of 0‑30; and
(iii) has significant compounding factors; or
(b) the individual:
(i) has a functional independence score of 30‑34; and
(ii) has a needs met score of 30‑36; and
(iii) does not have significant compounding factors

	3
	SAH class 2
	Either:
(a) the individual:
(i) has a functional independence score of 30‑34; and
(ii) has a needs met score of 30‑36; and
(iii) has significant compounding factors; or
(b) the individual:
(i) has a functional independence score of 30‑34; and
(ii) has a needs met score of 0‑29; and
(iii) does not have significant compounding factors

	4
	SAH class 3
	Either:
(a) the individual:
(i) has a functional independence score of 30‑34; and
(ii) has a needs met score of 0‑29; and
(iii) has significant compounding factors; or
(b) the individual:
(i) has a functional independence score of 25‑29; and
(ii) has a needs met score of 28‑36; and
(iii) does not have significant compounding factors

	5
	SAH class 4
	Either:
(a) the individual:
(i) has a functional independence score of 25‑29; and
(ii) has a needs met score of 28‑36; and
(iii) has significant compounding factors; or
(b) the individual:
(i) has a functional independence score of 25‑29; and
(ii) has a needs met score of 0‑27; and
(iii) does not have significant compounding factors

	6
	SAH class 5
	Either:
(a) the individual:
(i) has a functional independence score of 25‑29; and
(ii) has a needs met score of 0‑27; and
(iii) has significant compounding factors; or
(b) the individual:
(i) has a functional independence score of 0‑24; and
(ii) has a needs met score of 29‑36; and
(iii) does not have significant compounding factors

	7
	SAH class 6
	Either:
(a) the individual:
(i) has a functional independence score of 0‑24; and
(ii) has a needs met score of 29‑36; and
(iii) has significant compounding factors; or
(b) the individual:
(i) has a functional independence score of 0‑24; and
(ii) has a needs met score of 23‑28; and
(iii) does not have significant compounding factors

	8
	SAH class 7
	Either:
(a) the individual:
(i) has a functional independence score of 0‑24; and
(ii) has a needs met score of 23‑28; and
(iii) has significant compounding factors; or
(b) the individual:
(i) has a functional independence score of 0‑24; and
(ii) has a needs met score of 0‑22; and
(iii) does not have significant compounding factors

	9
	SAH class 8
	The individual:
(a) has a functional independence score of 0‑24; and
(b) has a needs met score of 0‑22; and
(c) has significant compounding factors


Transitional classification levels
	(2)	The transitional classification levels for the classification type ongoing for the service group home support are the following:
	(a)	HCP class 1;
	(b)	HCP class 2;
	(c)	HCP class 3;
	(d)	HCP class 4.
Note:	Transitional classification levels for the classification type ongoing for the service group home support are established for classes of individuals to whom [subsection 2(2)] of Schedule 2 to the Aged Care (Consequential and Transitional Provisions) Act 2024 applies—see the [name of determination under subitem 4(1) of that Schedule].
[bookmark: _Toc195603198]81‑15  Service group home support—classification type short‑term
Non‑transitional classification levels and criteria
	(1)	The following table sets out the non‑transitional classification levels for the classification type short‑term for the service group home support and the criteria for the classification levels.

	Classification levels and criteria

	Item
	Column 1
Classification level
	Column 2
Criteria

	1
	SAH restorative care pathway [1]
	The individual:
(a) does not meet the criteria for the classification level SAH end‑of‑life pathway [or SAH restorative care pathway 2]; and
(b) is residing in a home or community setting; and
(c) needs restorative care to prevent or delay the individual from needing to access ongoing funded aged care services in the service group home support; and
(d) has goals in line with restorative care outcomes (for example improving function and being independent)

	2
	SAH restorative care pathway 2 [if required]
	[to be drafted if required]

	3
	SAH end‑of‑life pathway
	The individual:
(a) has a prognosis of a life expectancy of 3 months or less; and
(b) has an AKPS score of 40 or less; and
(c) has not previously had the classification level SAH end‑of‑life pathway in effect


Transitional classification level
	(2)	The transitional classification level for the classification type short‑term for the service group home support is STRC class.
Note:	The transitional classification level for the classification type short‑term for the service group home support is established for [classes] of individuals to whom [subsection 2(2)] of Schedule 2 to the Aged Care (Consequential and Transitional Provisions) Act 2024 applies—see the [name of determination under subitem 4(1) of that Schedule].
[bookmark: _Toc195603199]81‑17  Service group home support—classification type hospital transition
		The following table sets out the classification levels for the classification type hospital transition for the service group home support and the criteria for the classification levels.

	Classification levels and criteria

	Item
	Column 1
Classification level
	Column 2
Criteria

	1
	HS HT class
	The individual:
(a) has an access approval that includes the service type assistance with transition care; and
(b) is in the concluding stage of a hospital episode; and
(c) is medically stable; and
(d) has the potential to benefit from accessing funded aged care services delivered through the service group home support under the TCP; and
(e) was admitted to a hospital at the time the aged care needs assessment was carried out


[bookmark: _Toc195603200]81‑20  Service group assistive technology—classification type ongoing
		The following table sets out the classification levels for the classification type ongoing for the service group assistive technology and the criteria for the classification levels.

	Classification levels and criteria

	Item
	Column 1
Classification level
	Column 2
Criteria

	1
	Assistance dogs
	The individual:
(a) has an assistance dog; and
(b) is unable to access assistance under the Assistance Dogs Australia program for people with physical disabilities


[bookmark: _Toc195603201]81‑25  Service group assistive technology—classification type short‑term
Non‑transitional classification levels and criteria
	(1)	The following table sets out the classification levels for the classification type short‑term for the service group assistive technology and the criteria for the classification levels.

	Classification levels and criteria

	Item
	Column 1
Classification level
	Column 2
Criteria

	1
	AT low
	The individual:
(a) needs low cost assistive technology to mitigate functional decline or impairment and enable them to safely live in their home and community; and
(b) has any of the following classification levels in effect:
(i) for the classification type ongoing for the service group home support—SAH class 1, 2, 3, 4, 5, 6, 7 or 8;
(ii) for the classification type short‑term for the service group home support—SAH restorative care pathway [1] [, SAH restorative care pathway 2] or SAH end‑of‑life pathway

	2
	AT medium
	The individual:
(a) needs medium cost assistive technology to mitigate functional decline or impairment and enable them to safely live in their home and community; and
(b) has any of the following classification levels in effect:
(i) for the classification type ongoing for the service group home support—SAH class 1, 2, 3, 4, 5, 6, 7 or 8;
(ii) for the classification type short‑term for the service group home support—SAH restorative care pathway [1] [, SAH restorative care pathway 2] or SAH end‑of‑life pathway

	3
	AT high
	The individual:
(a) needs high cost assistive technology to mitigate functional decline or impairment and enable them to safely live in their home and community; and
(b) has any of the following classification levels in effect:
(i) for the classification type ongoing for the service group home support—SAH class 1, 2, 3, 4, 5, 6, 7 or 8;
(ii) for the classification type short‑term for the service group home support—SAH restorative care pathway [1] [, SAH restorative care pathway 2] or SAH end‑of‑life pathway

	4
	AT CHSP
	The individual has the classification level CHSP class in effect for the classification type ongoing for the service group home support


Transitional classification levels
	(2)	The transitional classification level for the classification type short‑term for the service group assistive technology is AT transitional.
Note:	The transitional classification levels for the classification type short‑term for the service group assistive technology are established for classes of individuals to whom [subsection 2(2)] of Schedule 2 to the Aged Care (Consequential and Transitional Provisions) Act 2024 applies—see the [name of determination under subitem 4(1) of that Schedule].
[bookmark: _Toc195603202]81‑27  Service group assistive technology—classification type hospital transition
		The following table sets out the classification levels for the classification type hospital transition for the service group assistive technology and the criteria for the classification levels.

	Classification levels and criteria

	Item
	Column 1
Classification level
	Column 2
Criteria

	1
	AT HT class
	The individual:
(a) has an access approval that includes the service type assistance with transition care; and
(b) is in the concluding stage of a hospital episode; and
(c) is medically stable; and
(d) has the potential to benefit from accessing funded aged care services delivered through the service group assistive technology under the TCP; and
(e) was admitted to a hospital at the time the aged care needs assessment was carried out


[bookmark: _Toc195603203]81‑30  Service group home modifications—classification type short‑term
Non‑transitional classification levels and criteria
	(1)	The following table sets out the classification levels for the classification type short‑term for the service group home modifications and the criteria for the classification levels.

	Classification levels and criteria

	Item
	Column 1
Classification level
	Column 2
Criteria

	1
	HM low
	The individual:
(a) needs low cost home modifications to mitigate functional decline or impairment and enable them to safely live in their home and community; and
(b) has any of the following classification levels in effect:
(i) for the classification type ongoing for the service group home support—SAH class 1, 2, 3, 4, 5, 6, 7 or 8;
(ii) for the classification type short‑term for the service group home support—SAH restorative care pathway [1] [or SAH restorative care pathway 2]

	2
	HM medium
	The individual:
(a) needs medium cost home modifications to mitigate functional decline or impairment and enable them to safely live in their home and community; and
(b) has any of the following classification levels in effect:
(i) for the classification type ongoing for the service group home support—SAH class 1, 2, 3, 4, 5, 6, 7 or 8;
(ii) for the classification type short‑term for the service group home support—SAH restorative care pathway [1] [or SAH restorative care pathway 2]

	3
	HM high
	The individual:
(a) needs high cost home modifications to mitigate functional decline or impairment and enable them to safely live in their home and community; and
(b) has any of the classification levels SAH class 1, 2, 3, 4, 5, 6, 7 or 8 in effect for the classification type ongoing for the service group home support

	4
	HM CHSP
	The individual has any of the classification level CHSP class in effect for the classification type ongoing for the service group home support


Transitional classification levels
	(2)	The transitional classification level for the classification type short‑term for the service group home modifications is HM transitional.
Note:	The transitional classification levels for the classification type short‑term for the service group home modifications are established for classes of individuals to whom [subsection 2(2)] of Schedule 2 to the Aged Care (Consequential and Transitional Provisions) Act 2024 applies—see the [determination to be drafted under subitem 4(1) of that Schedule].
[bookmark: _Toc195603204]81‑35  Service group residential care—classification type ongoing
	(1)	The classification levels for the classification type ongoing for the service group residential care are as follows:
	(a)	class 0; and
	(b)	the classification levels set out in the following table.
	(2)	The following table sets out the criteria for the classification levels set out in the table.

	Classification levels and criteria

	Item
	Column 1
Classification level
	Column 2
Criteria

	1
	Class 1
	The circumstances referred to in paragraph 76‑15(6)(a) of this instrument (palliative care pathway) apply to the individual

	2
	Class 2
	The individual:
(a) is independently mobile; and
(b) does not have significant compounding factors

	3
	Class 3
	The individual:
(a) is independently mobile; and
(b) has significant compounding factors

	4
	Class 4
	The individual:
(a) is mobile only with assistance; and
(b) has higher cognitive ability; and
(c) does not have significant compounding factors

	5
	Class 5
	The individual:
(a) is mobile only with assistance; and
(b) has higher cognitive ability; and
(c) has significant compounding factors

	6
	Class 6
	The individual:
(a) is mobile only with assistance; and
(b) has medium cognitive ability; and
(c) does not have significant compounding factors

	7
	Class 7
	The individual:
(a) is mobile only with assistance; and
(b) has medium cognitive ability; and
(c) has significant compounding factors

	8
	Class 8
	The individual:
(a) is mobile only with assistance; and
(b) has lower cognitive ability

	9
	Class 9
	The individual:
(a) is not mobile; and
(b) has higher function; and
(c) does not have significant compounding factors

	10
	Class 10
	The individual:
(a) is not mobile; and
(b) has higher function; and
(c) has significant compounding factors

	11
	Class 11
	The individual:
(a) is not mobile; and
(b) has lower function; and
(c) has lower pressure sore risk

	12
	Class 12
	The individual:
(a) is not mobile; and
(b) has lower function; and
(c) has higher pressure sore risk; and
(d) does not have significant compounding factors

	13
	Class 13
	The individual:
(a) is not mobile; and
(b) has lower function; and
(c) has higher pressure sore risk; and
(d) has significant compounding factors


[bookmark: _Toc195603205]81‑40  Service group residential care—classification type short‑term
	(1)	The classification levels for the classification type short‑term for the service group residential care are as follows:
	(a)	respite class 0; and
	(b)	the classification levels set out in the following table.
	(2)	The following table sets out the criteria for the classification levels set out in the table.

	Classification levels and criteria

	Item
	Column 1
Classification level
	Column 2
Criteria

	1
	Respite class 1
	The individual is independently mobile

	2
	Respite class 2
	The individual is mobile only with assistance

	3
	Respite class 3
	The individual is not mobile


[bookmark: _Toc195603206]81‑42  Procedure for deciding initial classification levels for individuals for the classification types ongoing and short‑term for the service group residential care
Classification type ongoing
	(1)	The procedure for establishing a classification level for an individual to whom paragraph 78(1)(c) of the Act applies for the classification type ongoing for the service group residential care is to establish the classification level class 0 for the individual.
Classification type short‑term
	(2)	The procedure for establishing a classification level for an individual to whom paragraph 78(1)(c) of the Act applies for the classification type ongoing for the service group residential care is to establish the classification level respite class 0 for the individual.
[bookmark: _Toc195603207]81‑45  Service group residential care—classification type hospital transition
		The following table sets out the classification levels for the classification type hospital transition for the service group residential care and the criteria for the classification levels.

	Classification levels and criteria

	Item
	Column 1
Classification level
	Column 2
Criteria

	1
	RC HT class
	The individual:
(a) has an access approval that includes the service type assistance with transition care; and
(b) is in the concluding stage of a hospital episode; and
(c) is medically stable; and
(d) has the potential to benefit from accessing funded aged care services delivered through the service group residential care under the TCP; and
(e) was admitted to a hospital at the time the aged care needs assessment was carried out


[bookmark: _Toc195603208]Part 4—Prioritisation
[bookmark: _Toc195603209]Division 1—Priority category decisions
[bookmark: _Toc195603210]86‑5  All service groups—period in which priority category decisions must be made
		For the purposes of subsection 86(3) of the Act, the period of 14 days after the day on which the System Governor is given a prioritisation report under section 85 of the Act for an individual is prescribed.
[bookmark: _Toc195603211][bookmark: _Hlk160527448]86‑10  Service group residential care—priority category 1—areas
		For the purposes of subparagraph 86(5)(a)(ii) of the Act, an area with a 2019 MM category known as MM 5, MM 6 or MM 7 is prescribed.
[bookmark: _Toc195603212]Division 2—Priority categories for classification types for service groups
[bookmark: _Toc195603213]Subdivision A—Service group home support
[bookmark: _Toc195603214]87‑5  Priority categories and eligibility criteria for classification type ongoing
	(1)	For the purposes of subsection 87(1) of the Act:
	(a)	column 1 of the following table prescribes the priority categories for the classification type ongoing for the service group home support; and
	(b)	column 2 of the following table prescribes eligibility criteria for each of those priority categories.

	Classification type ongoing for service group home support

	Item
	Column 1
Priority categories
	Column 2
Eligibility criteria

	1
	Urgent
	The individual has 5 or more points determined in accordance with subsection (2)

	2
	High
	The individual has 4 points determined in accordance with subsection (2)

	3
	Medium
	The individual has 2 or 3 points determined in accordance with subsection (2)

	4
	Standard
	The individual has 1 point, or no points, determined in accordance with subsection (2)


Points
	(2)	For the purposes of column 2 of the table in subsection (1), an individual’s points are determined by adding together the points specified in column 2 of each item of the following table in which column 1 specifies circumstances that apply to the individual (if any).

	Circumstances and points for eligibility criteria

	Item
	Column 1
Circumstances
	Column 2
Points

	1
	The individual lives alone
	1

	2
	The individual has a cognitive impairment
	1

	3
	The individual is an Aboriginal or Torres Strait Islander person
	1

	4
	The individual is homeless, or at risk of homelessness
	1

	5
	The individual has a need for urgent access to ongoing funded aged care services through the service group home support
	2

	6
	The individual:
(a) has waited more than 6 months from:
(i) the day on which the individual applied for access to funded aged care services; or
(ii) if the individual applied for the reassessment of the individual’s need for funded aged care services—the day on which the individual applied for the reassessment; and
(b) resides in an area with a 2019 MM category known as MM 5, MM6 or MM 7
	1


[bookmark: _Toc195603215]Subdivision B—Service groups assistive technology and home modifications
[bookmark: _Toc195603216]87‑6  Priority categories and eligibility criteria—prioritisation assessments conducted before 14 October 2025
	(1)	For the purposes of subsection 87(1) of the Act, this section prescribes the priority category and eligibility criterion in relation to prioritisation assessments conducted in the period 1 July 2025 to 13 October 2025 for:
	(a)	the classification types ongoing and short‑term for the service group assistive technology; and
	(b)	the classification type short‑term for the service group home modifications.
	(2)	The priority category for the classification types for the service groups is immediate.
	(3)	The eligibility criterion for the priority category is that an approved needs assessor considers the classification type short‑term for the service group home support should be approved for the individual.
[bookmark: _Toc195603217]87‑7  Priority categories and eligibility criteria—prioritisation assessments conducted on or after 14 October 2025
Classification type ongoing or short‑term for service group assistive technology
	(1)	For the purposes of subsection 87(1) of the Act:
	(a)	column 1 of the following table prescribes the priority categories for the classification types ongoing and short‑term for the service group assistive technology in relation to prioritisation assessments conducted on or after 14 October 2025; and
	(b)	column 2 of the following table prescribes eligibility criteria for each of those priority categories.

	Classification type ongoing or short‑term for service group assistive technology

	Item
	Column 1
Priority categories
	Column 2
Eligibility criteria

	1
	Immediate
	An approved needs assessor considers the classification type short‑term for the service group home support should be approved for the individual

	2
	High
	Two or more of the following circumstances apply to the individual:
(a) the individual lives alone;
(b) the individual has a mobility impairment;
(c) the individual is an Aboriginal or Torres Strait Islander person;
(d) the individual’s current place of residence poses a moderate or severe risk to the individual’s health or safety;
(e) both of the following apply:
(i) the individual has waited more than 6 months from the day on which the individual made the application to which the priority assessment relates;
(ii) the individual resides in an area with a 2019 MM category known as MM 5, MM 6 or MM 7
Note:	The application referred to in subparagraph (e)(i) could be an application for access to funded aged services under section 56 of the Act or an application for an aged care needs reassessment under section 64 of the Act.

	3
	Medium
	One circumstance referred to in column 2 of item 2 applies to the individual

	4
	Standard
	None of the circumstances referred to in column 2 of item 2 apply to the individual


Classification type short‑term for service group home modifications
	(2)	For the purposes of subsection 87(1) of the Act:
	(a)	column 1 of the following table prescribes the priority categories for the classification type short‑term for the service group home modifications; and
	(b)	column 2 of the following table prescribes eligibility criteria for each of those priority categories.

	Classification type short‑term for service group home modifications

	Item
	Column 1
Priority categories
	Column 2
Eligibility criteria

	1
	Immediate
	An approved needs assessor considers the classification type short‑term for the service group home support should be approved for the individual

	2
	High
	Two or more of the following circumstances apply to the individual:
(a) the individual lives alone;
(b) the individual has a mobility impairment;
(c) the individual is an Aboriginal or Torres Strait Islander person;
(d) the individual’s current place of residence poses a moderate or severe risk to the individual’s health or safety;
(e) both of the following apply:
(i) the individual has waited more than 6 months from the day on which the individual made the application to which the priority assessment relates;
(ii) the individual resides in an area with a 2019 MM category known as MM 5, MM 6 or MM 7
Note:	The application referred to in subparagraph (e)(i) could be an application for access to funded aged services under section 56 of the Act or an application for an aged care needs reassessment under section 64 of the Act.

	3
	Medium
	One circumstance referred to in column 2 of item 2 applies to the individual

	4
	Standard
	None of the circumstances referred to in column 2 of item 2 apply to the individual


[bookmark: _Toc195603218]Division 3—Circumstances for urgency ratings—service group residential care
[bookmark: _Toc195603219]87‑10  Classification type ongoing
[bookmark: _Hlk160527896][bookmark: _Hlk160527924]	(1)	For the purposes of subsection 87(2) of the Act, this section prescribes the circumstances in which an urgency rating of low, medium or high will apply to an individual in relation to the classification type ongoing for the service group residential care.
High
	(2)	An urgency rating of high will apply to the individual if the individual has a need for immediate access to ongoing funded aged care services delivered in an approved residential care home which, if not met, may place the individual’s safety, health or wellbeing at risk.
Medium
	(3)	An urgency rating of medium will apply to the individual if:
	(a)	the circumstances mentioned in subsection (2) do not apply to the individual; and
	(b)	taking into account the individual’s circumstances and preferences, the individual is expected to seek access to ongoing funded aged care services delivered in an approved residential care home within the next 6 months.
Low
	(4)	An urgency rating of low will apply to the individual if:
	(a)	the circumstances mentioned in subsection (2) do not apply to the individual; and
	(b)	the circumstances mentioned in paragraph (3)(b) do not apply to the individual.
[bookmark: _Toc195603220]87‑15  Classification type short‑term
	(1)	For the purposes of subsection 87(2) of the Act, this section prescribes the circumstances in which an urgency rating of high will apply to an individual in relation to the classification type short‑term for the service group residential care.
	(2)	An urgency rating of high will apply to the individual if the individual has a need for immediate access to short‑term funded aged care services delivered in an approved residential care home which, if not met, may place the individual’s safety, health or wellbeing at risk.
		[There are no circumstances in which an urgency rating of medium or low will apply to an individual in relation to the classification type short‑term for the service group residential care.]
[bookmark: _Toc195603221]Part 5—Place allocation
[bookmark: _Toc195603222]Division 1—Allocation of places to individuals
[bookmark: _Toc195603223]Subdivision A—Acceptance period
[bookmark: _Toc195603224]92‑5  Acceptance period
		For the purposes of subsection 92(5) of the Act, the period for an acceptance by an individual of a place for a service group is as follows:
	(a)	for a place for the classification type ongoing for the service group home support:
	(i)	56 days; or
	(ii)	if, within the period referred to in subparagraph (i) of this paragraph, the individual notifies the System Governor that the individual needs an extension to that period—84 days;
	(b)	for a place for the classification type short‑term for the service group home support:
	(i)	168 days; or
	(ii)	if, within the period referred to in subparagraph (i) of this paragraph, the individual notifies the System Governor that the individual needs an extension to that period—196 days;
	(c)	for a place for the service group assistive technology or home modifications:
	(i)	421 days; or
	(ii)	if, within the period referred to in subparagraph (i) of this paragraph, the individual notifies the System Governor that the individual needs an extension to that period—449 days;
	(d)	for a place for the service group residential care—6 years.
[bookmark: _Toc195603225]Subdivision B—Method for allocation
[bookmark: _Toc195603226]93‑5  Purpose of this Subdivision
		For the purposes of subsection 93(2) of the Act, this Subdivision prescribes methods that the System Governor must follow in deciding the order of allocation under subsection 93(1) of the Act for:
	(a)	the classification type ongoing for the service group home support; and
	(b)	the classification types ongoing and short‑term for the service group assistive technology; and
	(c)	the classification type short‑term for the service group home modifications.
[bookmark: _Toc195603227]93‑10  Classification type ongoing for the service group home support—method for deciding order of allocation
		The method for deciding the order of allocation of a place to an individual for the classification type ongoing for the service group home support is as follows.
Step 1.	Using the method in section 93‑12, identify if a place is assigned to a priority category for the classification type for the service group.
Step 2.	If a place is assigned to a priority category, identify the individuals (if any) who have that priority category for the classification type for the service group.
Step 3.	Of those individuals, allocate the place to the individual who has the longest current wait time.
[bookmark: _Toc195603228]93‑12  Classification type ongoing for the service group home support—method for assigning places to priority categories
		The method for assigning a place to a priority category for the classification type ongoing for the service group home support on a day is as follows.
[bookmark: _Hlk193965699]Step 1.	For each priority category for the classification type for the service group, identify the number of waiting individuals for whom the current wait time is equal to or greater than the target priority category wait time for that priority category on the day.
Step 2.	Add up the numbers identified for each priority category under step 1.
Step 3.	Divide the number worked out under step 2 by the number of places that are available to be allocated to individuals for that service group on the day (as worked out in accordance with the method determined under subsection 91(1) of the Act).
Step 4.	For each priority category:
	(a)	multiply the number identified under step 1 by the result of step 3 and round down to the nearest whole number; and
	(b)	if the result under paragraph (a) is a number greater than zero, that number of places are assigned to that priority category on the day; and
	(c)	if the result under paragraph (a) is zero, no places are assigned to that priority category on the day.
[bookmark: _Toc195603229]93‑13  Classification type ongoing for the service group home support—method for working out wait time factor
		The method for working out the wait time factor is as follows.
Step 1.	Reduce the target classification type wait time most recently determined by the System Governor under section 93‑14 by the priority category waiting proportion for the priority category urgent.
Step 2.	For each remaining priority category, multiply the priority category waiting proportion by the queue rate.
Step 3.	Add up the results of step 2 for each priority category.
Step 4.	Divide the result of step 1 by the result of step 3.
[bookmark: _Toc195603230]93‑14  Classification type ongoing for the service group home support—method for System Governor determination of target classification type wait time
		The System Governor must, from time to time, determine the target classification type wait time (in months) for the classification type ongoing for the service group home support by considering:
	(a)	on the first occasion the System Governor does so—the average of the old Act wait times; or
	(b)	on any subsequent occasion:
	(i)	the average of the current wait times for individuals who have been assigned priority categories for the classification type for the service group; and
	(ii)	what change needs to be made to the previous target classification type wait time to ensure that, on and after 1 July 2027, the average mentioned in subparagraph (i) is not more than 3 months.
[bookmark: _Toc195603231]93‑15  Classification types ongoing and short‑term for the service group assistive technology—method for deciding order of allocation
		The method for deciding the order of allocation of a place to an individual for the classification type ongoing or short‑term for the service group assistive technology is as follows.
Step 1.	Identify the waiting individuals (if any) who have the priority category immediate for the classification type for the service group.
Step 2.	Of those individuals, allocate the place to the individual who has the longest current wait time.
Step 3.	If no individuals are identified under step 1, identify the waiting individuals (if any) who have the priority category high for the classification type for the service group.
Step 4.	Of those individuals, allocate the place to the individual who has the longest current wait time.
Step 5.	If no individuals are identified under step 3, identify the waiting individuals (if any) who have the priority category medium for the classification type for the service group.
Step 6.	Of those individuals, allocate the place to the individual who has the longest current wait time.
Step 7.	If no individuals are identified under step 5, identify the waiting individuals who have the priority category standard for the classification type for the service group.
Step 8.	Of those individuals, allocate the place to the individual who has the longest current wait time.
[bookmark: _Toc195603232]93‑20  Classification type short‑term for the service group home modifications—method for deciding order of allocation
		The method for deciding the order of allocation of a place to an individual for the classification type short‑term for the service group home modifications is as follows.
Step 1.	Identify the waiting individuals (if any) who have the priority category immediate for the classification type for the service group.
Step 2.	Of those individuals, allocate the place to the individual who has the longest current wait time.
Step 3.	If no individuals are identified under step 1, identify the waiting individuals (if any) who have the priority category high for the classification type for the service group.
Step 4.	Of those individuals, allocate the place to the individual who has the longest current wait time.
Step 5.	If no individuals are identified under step 3, identify the waiting individuals (if any) who have the priority category medium for the classification type for the service group.
Step 6.	Of those individuals, allocate the place to the individual who has the longest current wait time.
Step 7.	If no individuals are identified under step 5, identify the waiting individuals who have the priority category standard for the classification type for the service group.
Step 8.	Of those individuals, allocate the place to the individual who has the longest current wait time.
[bookmark: _Toc195603233]Chapter 3—Provider registration
[bookmark: _Toc195603234]Part 1—Introduction
  
[bookmark: _Toc195603235]104‑1  Simplified outline of this Chapter
[To be drafted.]
[bookmark: _Toc195603236]Part 2—Provider registration and residential care home approval process
[bookmark: _Toc195603237]Division 1—Applications for registration and registration decisions
[bookmark: _Toc195603238]Subdivision A—Application fees, information for applications and decision making periods
[bookmark: _Toc195603239]104‑5  Application for registration—application fee
		For the purposes of paragraph 104(2)(b) of the Act, the application fee is $[to be drafted].
Note:	Exemptions, waivers and refunds are dealt with in rules made for the purposes of section 597 of the Act: see section [to be drafted] of this instrument.
[bookmark: _Toc195603240]104‑15  Application for registration—other information
		For the purposes of paragraph 104(3)(i) of the Act, the other information that must be specified in an application by an entity for registration is, for each provider registration category that the entity is applying to be registered in under which funded aged care services are delivered in a home or community setting—each local government area in which the entity intends to deliver funded aged care services.
Note:	For provider registration categories, see subsection 11(3) of the Act and section 29 of this instrument.
[bookmark: _Toc195603241]105‑5  Application for registration—period for making decision
		For the purposes of subsection 105(2) of the Act, the period within which the Commissioner must make a decision on an application by an entity for registration is 90 days from the later of the following:
	(a)	the day the Commissioner receives the application;
	(b)	if an audit finding referred to in subparagraph 109(2)(d)(i) of the Act is required in relation to one or more provider registration categories specified in the application—the day the Commissioner gives a copy of the final audit report to the entity under section 110‑38 of this instrument.
Note: 	For provider registration categories prescribed for the purposes of paragraph 109(2)(d) of the Act, see section 109‑5 of this instrument. For circumstances prescribed for the purposes of subparagraph 109(2)(d)(ii) of the Act, see section 109‑10 of this instrument.
[bookmark: _Toc195603242]107‑5  Application for renewal of registration—application fee
		For the purposes of paragraph 107(2)(b) of the Act, the application fee is $[to be drafted].
Note:	Exemptions, waivers and refunds are dealt with in rules made for the purposes of section 597 of the Act: see section [to be drafted] of this instrument.
[bookmark: _Toc195603243]108‑5  Application for renewal of registration—period for making decision
		For the purposes of subsection 108(2) of the Act, the period within which the Commissioner must make a decision on an application by a registered provider for renewal of registration is 90 days from the later of the following:
	(a)	the day the Commissioner receives the application for renewal;
	(b)	if an audit finding referred to in subparagraph 109(2)(d)(i) of the Act is required in relation to one or more provider registration categories specified in the application—the day the Commissioner gives a copy of the final audit report to the registered provider under section 110‑38 of this instrument.
Note: 	For provider registration categories prescribed for the purposes of paragraph 109(2)(d) of the Act, see section 109‑5 of this instrument. For circumstances prescribed for the purposes of subparagraph 109(2)(d)(ii) of the Act, see section 109‑10 of this instrument.
[bookmark: _Toc195603244]Subdivision B—Provider registration category specific requirements
[bookmark: _Toc195603245]109‑5  Provider registration categories for which audit findings or prescribed circumstances are required
		For the purposes of paragraph 109(2)(d) of the Act, the following provider registration categories are prescribed:
	(a)	personal and care support in the home or community;
	(b)	nursing and transition care;
	(c)	residential care.
[bookmark: _Toc195603246]109‑10  Circumstances in which audit findings are not required—health service standards assessments
	(1)	For the purposes of subparagraph 109(2)(d)(ii) of the Act, this section prescribes circumstances for an application by an entity for registration or renewal of registration.
Provider registration category residential care
	(2)	For an application for registration or renewal of registration in the provider registration category residential care, the circumstances are that:
	(a)	during the 3 years immediately preceding the date of the entity’s application, a health service standards assessment was conducted; and
	(b)	the assessment assessed the entity’s ability to comply with the Australian Health Service Safety and Quality Accreditation Scheme requirements for:
	(i)	the National Safety and Quality Health Service Standards; and
	(ii)	the Integrated Aged Care Module;
		that are equivalent to the Aged Care Quality Standards that apply to the provider registration category residential care, in relation to each residential care home in which the entity delivers or is proposing to deliver funded aged care services; and
	(c)	the assessment found that the entity is able to comply with those Standards and that Module.
Provider registration categories personal and care support in the home or community and nursing or transition care
	(3)	For the provider registration categories personal and care support in the home or community, and nursing and transition care, the circumstances are that:
	(a)	during the 3 years immediately preceding the date of the application, a health service standards assessment was conducted; and
	(b)	the assessment assessed the entity’s ability to comply with the Australian Health Service Safety and Quality Accreditation Scheme requirements for:
	(i)	the National Safety and Quality Health Service Standards; and
	(ii)	(if relevant) the Integrated Aged Care Module;
		that are equivalent to the Aged Care Quality Standards that apply to the provider registration category personal and care support in the home or community, or nursing and transition care (as applicable), in relation to each residential care home from which the entity delivers or is proposing to deliver funded aged care services; and
	(c)	the assessment found that the entity is able to comply with those Standards and (if relevant) that Module.
Meaning of health service standards assessment
	(4)	A health service standards assessment means an assessment conducted:
	(a)	in accordance with Australian Health Service Safety and Quality Accreditation Scheme formulated and coordinated by the Australian Commission on Quality and Safety in Health Care; and
	(b)	by an accrediting agency approved by the Australian Commission on Quality and Safety in Health Care to assess health service organisations against the National Safety and Quality Health Service Standards.
[bookmark: _Toc195603247]109‑15  Circumstances if audit finds nonconformance
		For the purposes of subparagraph 109(2)(d)(ii) of the Act, circumstances for an application by an entity for registration or renewal of registration are that:
	(a)	an audit referred to in subparagraph 109(2)(d)(i) of the Act has found that the entity has not conformed with one or more of the Aged Care Quality Standards that apply to a provider registration category specified in the application; and
	(b)	the nonconformance:
	(i)	has been addressed; or
	(ii)	can be addressed through an update to a continuous improvement plan that outlines how the nonconformance will be addressed within a specified period; or
	(iii)	can be addressed by the imposition of a condition under section 143 of the Act.
[bookmark: _Toc195603248]109‑25  Other requirements—delivery of funded aged care services in certain circumstances
	(1)	For the purposes of paragraph 109(2)(e) of the Act, this section prescribes other requirements for an application by an entity for registration, renewal of registration or variation of registration in a provider registration category other than residential care.
Delivery to certain individuals through the service group home support
	(2)	If the entity delivers, or intends to deliver, funded aged care services to an individual:
	(a)	who has an access approval in effect for the classification type ongoing for the service group home support; or
	(b)	who has the classification level SAH end‑of‑life pathway in effect for the classification type short‑term for the service group home support;
another requirement is that the entity:
	(c)	also delivers, or intends to deliver, the service type care management to the individual; and
	(d)	has applied for, and satisfies the requirements for, registration in the provider registration category personal and care support in the home or community.
Delivery of services in service type restorative care management
[bookmark: _Hlk192926939]	(3)	If the entity delivers, or intends to deliver, funded aged care services in the service type restorative care management, another requirement is that the entity delivers, or intends to deliver, funded aged care services in the service type allied health and therapy.
Section does not apply to specialist aged care programs
	(4)	This section does not apply if the entity delivers, or intends to deliver, funded aged services only under a specialist aged care program.
[bookmark: _Toc195603249]Division 2—Audit requirements
[bookmark: _Toc195603250]Subdivision A—Purpose of this Division
[bookmark: _Toc195603251]110‑5  Purpose of this Division
		For the purposes of subsection 110(1) of the Act, this Division prescribes requirements relating to conducting an audit of an entity’s ability to conform with the Aged Care Quality Standards for a provider registration category.
[bookmark: _Toc195603252]Subdivision B—How audits must be conducted—general
[bookmark: _Toc195603253]110‑13  Audit must be conducted by quality auditor
	(1)	An audit of an entity’s ability to conform with the Aged Care Quality Standards for a provider registration category must be conducted by a quality auditor assigned by the Commissioner to conduct the audit.
Note:	The process for approval as a quality auditor is set out in [Subdivision J—to be drafted] of this Division.
	(2)	The quality auditor must gather evidence relevant to the scope of the audit being conducted and may be assisted by other quality auditors with the technical knowledge or skill required to collect and interpret information relevant to the scope of the audit.
	(3)	Before the audit is undertaken, the Commissioner must give a notice to the entity that includes the following information:
	(a)	a general description of the audit process;
	(b)	that an audit is proposed to be conducted in accordance with the audit process;
	(c)	the purpose of the audit, and the decision or decisions it will inform;
	(d)	the scope of the audit, including the applicable Aged Care Quality Standards;
	(e)	the period during which the audit is proposed to occur;
	[(f)	the applicable fees for the proposed audit;]
	(g)	advice on how individuals (if any) should be notified about opportunities to contribute to the audit;
	(h)	a copy of the audit methodology;
	(i)	any other information the Commissioner considers relevant.
[bookmark: _Toc195603254]Subdivision C—How audits must be conducted—home assessments of approved residential care homes
[bookmark: _Toc195603255]110‑26  Home assessments—approved residential care homes
	(1)	This section applies if an audit of a registered provider’s ability to conform with the Aged Care Quality Standards relates to an application for renewal of the registered provider’s registration in the provider registration category residential care.
Home assessments of approved residential care homes
	(2)	The Commissioner must ensure that one or more quality auditors conduct a home assessment of each of the approved residential care homes included in the registered provider’s registration.
Scope of home assessment
	(3)	A home assessment of an approved residential care home must assess whether the registered provider delivering funded aged care services in the approved residential care home conforms with the applicable Aged Care Quality Standards.
	(4)	A home assessment of an approved residential care home must, to the extent possible, consider the following matters as part of the home assessment:
	(a)	the experience of individuals to whom funded aged care services are delivered in the approved residential care home;
	(b)	documents and records relevant to the home assessment;
	(c)	feedback from the following:
	(i)	aged care workers of the registered provider;
	(ii)	responsible persons of the registered provider;
	(iii)	the governing body of the registered provider;
	(iv)	third parties with relevant knowledge or experience;
	(d)	observations at the approved residential care home;
	(e)	care outcomes relating to the approved residential care home.
Attendance at approved residential care homes
	(5)	A home assessment of an approved residential care home must include:
	(a)	attendance by a quality auditor at the approved residential care home;
	(b)	such other means of assessment as are appropriate.
Notice of home assessment
	(6)	Before a home assessment of an approved residential care home included in the registration of a registered provider is conducted, the Commissioner must give written notice to the registered provider:
	(a)	specifying each approved residential care home included in the registered provider’s registration, and stating that a home assessment of each approved residential care home is to be conducted; and
	(b)	requiring the registered provider to notify each individual to whom funded aged care services are delivered in each approved residential care home:
	(i)	that the home assessment is going to be conducted; and
	(ii)	that the quality auditor or auditors conducting the home assessment will attend the approved residential care home as part of the home assessment, and the day or days on which this will occur; and
	(iii)	that the quality auditor or auditors attending the approved residential care home will seek the individual’s consent before engaging with the individual, or entering a part of the approved residential care home that comprises the individual’s personal space (for example, the individual’s room).
Rule if consent not obtained from individuals
[bookmark: _Hlk193972715]	(7)	If an individual to whom funded aged care services are delivered at an approved residential care home does not give consent as mentioned in subparagraph (6)(b)(iii), the quality auditor or auditors conducting the home assessment will not enter any part of the approved residential care home that comprises the individual’s personal space.
Note:	This means that if none of the individuals accessing funded aged care services in the approved residential care homes included in a registered provider’s registration give consent, the quality auditor or auditors conducting the home assessments will not enter any parts of the approved residential care homes that comprises the personal space of an individual.
[bookmark: _Toc195603256]110‑28  Preliminary assessment report of home assessment
	(1)	If a home assessment of an approved residential care home included in the registration of a registered provider is conducted, the Commissioner must prepare a preliminary assessment report setting out the findings of the home assessment.
	(2)	The preliminary assessment report must assign a grade for conformance with the Aged Care Quality Standards for the registered provider’s delivery of funded aged care services in the approved residential care home as outlined in the audit methodology.
	(3)	The Commissioner must:
	(a)	give a copy of the preliminary assessment report to the registered provider within 14 days from the attendance by a quality auditor at the approved residential care home for the home assessment; and
	(b)	give the registered provider the opportunity to respond in writing to the report within 14 days from the day the Commissioner gave the preliminary assessment report to the registered provider.
[bookmark: _Toc195603257]110‑30  Final assessment report of home assessment
	(1)	If a home assessment of an approved residential care home included in the registration of a registered provider is conducted, the Commissioner must prepare a final assessment report setting out the findings of the home assessment.
	(2)	The final assessment report must assign a grade for conformance with the Aged Care Quality Standards for the registered provider’s delivery of funded aged care services in the approved residential care home as outlined in the audit methodology.
	(3)	In preparing the final assessment report, the Commissioner must consider any response received from the registered provider as mentioned in paragraph 110‑28(3)(b).
	(4)	The Commissioner must give a copy of the final assessment report to the registered provider within 28 days from:
	(a)	if the registered provider responded in writing to the preliminary report within the period mentioned in paragraph 110‑28(3)(b)—the day the Commissioner received the response; or
	(b)	if the registered provider did not respond in writing to the preliminary report within the period mentioned in paragraph 110‑28(3)(b)—the last day of that period.
	(5)	The registered provider must, within 14 days from receiving the final assessment report, notify the following of the findings of the home assessment (including the grade):
	(a)	each responsible person and aged care worker of the registered provider who deliver funded aged care services in the approved residential care home;
	(b)	individuals to whom funded aged care services are delivered in the approved residential care home.
[bookmark: _Toc195603258]Subdivision D—How audits must be conducted—site assessments for home or community setting
[bookmark: _Toc195603259]110‑32  Site assessments—home or community setting
	(1)	This section applies if:
	(a)	an audit of a registered provider’s ability to conform with the Aged Care Quality Standards relates to an application for renewal of the registered provider’s registration; and
	(b)	the scope of the audit includes funded aged care services delivered by the registered provider in a home or community setting.
Notice of site assessment
	(2)	If the scope of the audit includes a site assessment, the Commissioner must give written notice to the registered provider:
	(a)	stating that a site assessment is to be conducted; and
	(b)	stating whether or not one or more quality auditors propose to attend individuals’ residences or the premises of a community setting in conducting the site assessment; and
	(c)	if a quality auditor proposes to attend the residence of one of more individuals—requiring the registered provider to notify the individuals:
	(i)	that the site assessment is going to be conducted; and
	(ii)	that a quality auditor conducting the home assessment will attend individuals’ residences as part of the assessment, and the day or days on which this will occur; and
	(iii)	that if a quality auditor proposes to attend the residence of a particular individual, the quality auditor will seek consent to enter the residence from the individual and any other person at their residence; and
	(d)	if a quality auditor proposes to attend the premises of a community setting—stating that the quality auditor will seek consent from the owner or occupier to enter the premises.
	(3)	If:
	(a)	an individual to whom funded aged care services are delivered at their residence does not give consent as mentioned in subparagraph (2)(c)(iii), a site assessment must not include their residence; and
	(b)	if no such individuals give consent, a site assessment must not be included in the scope of the audit.
	(4)	If it is not reasonably practicable to obtain consent from the owner or occupier of the premises where funded aged care services are delivered in a community setting, a site assessment must not include those premises.
[bookmark: _Toc195603260]Subdivision E—How audits must be conducted—final audit report
[bookmark: _Toc195603261]110‑38  Final audit reports
	(1)	If an audit of an entity’s ability to conform with the Aged Care Quality Standards is conducted, the Commissioner must prepare a final audit report.
	(2)	The final audit report must include the following:
	(a)	the period to which the audit relates;
	(b)	the scope of the audit;
	(c)	the audit outcomes;
	(d)	an assessment of the entity’s conformance, or ability to conform, with the Aged Care Quality Standards;
	(e)	if the final audit report identifies nonconformance with the Aged Care Quality Standards—whether the entity has the ability to conform and the things the entity must do, or has done, to conform;
	(f)	the outcomes of the following (if any):
	(i)	each home assessment of an approved residential care home conducted in accordance with section 110‑26(2) for the purposes of the audit;
	(ii)	each site assessment of residences or other premises conducted in accordance with section 110‑32 for the purposes of the audit.
	(3)	The Commissioner must:
	(a)	give a copy of the final audit report to the entity within 28 days of the completion of the audit; and
	(b)	give the entity the opportunity to respond in writing to the final audit report within 14 days from the day the final audit report was given to the entity, or such longer period as the Commissioner agrees with the entity.
	(4)	An entity that is a registered provider must, within 28 days from receiving the final audit report, notify the following of the outcomes of the audit:
	(a)	responsible persons and aged care workers of the registered provider;
	(b)	if the audit relates to an approved residential care home—any individuals to whom funded aged care services are delivered in the approved residential care home.
[bookmark: _Toc195603262]Subdivision F—Type and scope of audits and other matters
[bookmark: _Toc195603263]110‑40  Type and scope of audits for provider registration categories
Provider registration categories
	(1)	This section prescribes the types and scope of audits that can be conducted for the following provider registration categories:
	(a)	personal and care support in the home or community;
	(b)	nursing and transition care;
	(c)	residential care.
Types of audit
	(2)	The types of audit that may be conducted in respect of the provider registration categories referred to in subsection (1) are as follows:
	(a)	registration of an entity;
	(b)	renewal of an entity’s registration;
	(c)	variation of an entity’s registration.
Scope of audit
	(3)	The scope of an audit is to include (as applicable):
	(a)	whether the audit relates to registration of an entity, or the renewal or variation of an entity’s registration; and
	(b)	the applicable Aged Care Quality Standards in respect of:
	(i)	the provider registration category or categories for which the audit is being conducted; and
	(ii)	service types to which the audit relates; and
	(c)	whether or not the audit will include any home assessments or site assessments.
Note:	For the provider registration category residential care, a home assessment of all approved residential care homes must be conducted for renewal of registration (see subsection 110‑26(2)). For the provider registration categories personal and care support in the home or community, and nursing and transition care, a site assessment on renewal of registration may be conducted (see subsection 110‑32(2)).
	(4)	The Commissioner must consider the following when determining the scope of the audit:
	(a)	matters or risks that are identified as requiring specific examination;
	(b)	in the case of renewal or variation of an entity’s registration:
	(i)	the time that has elapsed since the most recent audit of the entity was conducted; and
	(ii)	the scope of any previous audits of the entity; and
	(iii)	the outcomes of previous audits of the entity; and
	(iv)	the history of compliance with the Act of the entity;
	(c)	any guidelines relating to audit matters made for the purposes of subsection 348(2) of the Act.
[bookmark: _Toc195603264][bookmark: _Hlk193972662]Subdivision G—Fees payable for an audit
[bookmark: _Toc195603265]110‑50  Fees payable by an entity for an audit
		The fees payable by an entity for an audit are $[to be drafted].
Note:	Exemptions, waivers and refunds are dealt with in rules made for the purposes of section 597 of the Act: see section [to be drafted] of this instrument.
[bookmark: _Toc195603266]Subdivision H—Audit timeframes
[bookmark: _Toc195603267]110‑53  Audit timeframes for provider registration categories
	(1)	Subsections (2) and (3) of this section prescribe the timeframes within which an audit must be conducted for the following provider registration categories:
	(a)	personal and care support in the home or community;
	(b)	nursing and transition care;
	(c)	residential care.
	(2)	An audit in relation to an initial application for registration must be conducted during the period beginning on the date of the application and ending when the Commissioner makes a decision on the application.
	(3)	An audit in relation to a renewal of registration must be conducted during the period beginning on the date of the invitation to renew under subsection 106(1) of the Act and ending when the Commissioner makes a decision on the application.
	(4)	The Commissioner must not make a decision to register an entity, or renew a registration, until the final audit report is completed.
[bookmark: _Toc195603268]Subdivision J—Requirements for persons conducting audits—registration as a quality auditor [to be drafted]
[bookmark: _Toc195603269]Division 3—Applications for approval of residential care homes
[bookmark: _Toc195603270]111‑5  Application fee
		For the purposes of paragraph 111(2)(b) of the Act, the application fee is $[to be drafted].
Note:	Exemptions, waivers and refunds are dealt with in rules made for the purposes of section 597 of the Act: see section [to be drafted] of this instrument.
[bookmark: _Toc195603271]111‑10  Information for residential care homes
		For the purposes of subparagraph 111(3)(b)(ii) of the Act, the other information for each residential care home specified in an application is as follows:
	(a)	the name of the residential care home;
	(b)	the street address of the residential care home;
	(c)	the name of the responsible person in charge of the residential care home;
	(d)	the certificate of occupancy or equivalent certificate (however described) for the residential care home;
	(e)	documentary evidence demonstrating that the building or buildings that comprise the residential care home are permanent and will not present a risk to the delivery of quality and safe residential care including, but not limited to:
	(i)	floor plans and bed layout; and
	(ii)	fixtures, furnishings and design; and
	(iii)	an explanation of the design of the residential care home.
[bookmark: _Toc195603272]112‑5  Period for making decision
		For the purposes of subsection 112(2) of the Act, the period within which the Commissioner must make a decision on an application for approval of a residential care home in relation to an entity is:
	(a)	if the entity has made an application for registration under subsection 104(1) of the Act—the period that applies to that application under section 105‑5 of this instrument; or
	(b)	if the entity is a registered provider—90 days from the day the Commissioner receives the application for approval of the residential care home.
[bookmark: _Toc195603273]113‑5  Approval of residential care homes
		For the purposes of subparagraph 113(b)(ii) of the Act, other requirements of which the Commissioner must be satisfied before approving a residential care home in relation to an entity are as follows:
	(a)	that either:
	(i)	the entity owns the premises at which the residential care home is located; or
	(ii)	if the entity does not own the premises at which the residential care home is located—the owner of the premises agrees to the entity using the premises as a residential care home;
	(b)	that the building or buildings that comprise the residential care home are permanent; and
 	(c)	that the building or buildings that comprise the residential care home and its total number of beds will not present a risk to the delivery of quality and safe residential care.
[bookmark: _Toc195603274]Division 4—Notice of decisions and other provisions
[bookmark: _Toc195603275]114‑5  Other matters for notices of decisions to register or renew
		For the purposes of paragraph 114(3)(f) of the Act, other matters that must be included in a notice of a decision given to an entity are the details of each residential care home (if any) that is approved in relation to the entity.
[bookmark: _Toc195603276]117‑5  Deemed registration—classes of entity
		For the purposes of subsection 117(1) of the Act, the following classes of entity are prescribed:
	(a)	hospitals (whether operated by government entities or non‑government entities);
	(b)	entities that are not registered providers, but that:
	(i)	deliver services similar to funded aged care services that are delivered in an approved residential care home; or
	(ii)	deliver services similar to funded aged care services that are delivered in a home or community setting or in a similar sector;
	(c)	registered providers that are not registered in all of the provider registration categories.
[bookmark: _Toc195603277]117‑10  Deemed registration—other matters for determinations of deemed registration
		For the purposes of paragraph 117(2)(h) of the Act, other matters that must be specified in a determination that an entity is taken to be a registered provider are as follows:
	(a)	the ABN of the entity;
	(b)	each responsible person of the entity;
	(c)	the business location of the entity.
[bookmark: _Toc195603278]Part 3—Variations, suspensions and revocations of registration
[bookmark: _Toc195603279]Division 1—Variations, suspensions and revocations
[bookmark: _Toc195603280] 124‑5  Application fee
		For the purposes of paragraph 124(2)(b) of the Act, the application fee is $[to be drafted].
Note:	Exemptions, waivers and refunds are dealt with in rules made for the purposes of section 597 of the Act: see section [to be drafted] of this instrument.
[bookmark: _Toc195603281]133‑5  Classes of persons who must not be appointed as eligible advisers
		For the purposes of paragraph 133(4)(a) of the Act, classes of persons who must not be appointed by a registered provider as an eligible adviser are as follows:
	(a)	persons who are not independent of the registered provider;
	(b)	current or former employees of the registered provider;
	(c)	current or former responsible persons of the registered provider;
	(d)	close relations of persons mentioned in paragraph (b) or (c) of this section.
[bookmark: _Toc195603282]133‑10  Matters to be taken into account in specifying period within which eligible adviser must be appointed
	(1)	For the purposes of paragraph 133(4)(b) of the Act, this section prescribes matters that the Commissioner must take into account in specifying a period in a notice given under subsection 133(2) of the Act for the purposes of paragraph 133(3)(a) of the Act (requiring a registered provider to appoint an eligible adviser).
	(2)	The matters are as follows:
	(a)	the location where funded aged care services are delivered by the registered provider;
	(b)	the nature of any contravention, or proposed contravention, of the Act by the registered provider that the Commissioner is satisfied has occurred, is occurring or may occur;
	(c)	whether, as a result of any such contravention or proposed contravention of the Act by the registered provider, there is an immediate and severe risk to the safety, health and well‑being of individuals to whom the registered provider is delivering funded aged care services;
	(d)	the availability of persons who have appropriate qualifications, skills or experience to assist the registered provider to comply with the conditions and obligations that apply to the registered provider under Part 4 of Chapter 3 of the Act in relation to the matters specified in subparagraphs 133(3)(a)(i) and (ii) of the Act (which relate to funded aged care services and governance and business operations);
	(e)	any other relevant matters.
[bookmark: _Toc195603283]Division 2—Variations, suspensions and revocations of approvals of residential care homes
[bookmark: _Toc195603284]136‑5  Variation of approval on Commissioner’s own initiative—bed availability
		For the purposes of paragraph 136(2)(a) of the Act, the period for which the Commissioner must be satisfied that the number of beds available in a residential care home is likely to be reduced is a period of at least 2 years.
[bookmark: _Toc195603285]137‑5  Variation of approval on application by registered provider—application fee
		For the purposes of paragraph 137(2)(b) of the Act, the application fee is $[to be drafted].
Note:	Exemptions, waivers and refunds are dealt with in rules made for the purposes of section 597 of the Act: see section [to be drafted] of this instrument.
[bookmark: _Toc195603286]137‑10  Variation of approval on application by registered provider—bed availability
		For the purposes of paragraph 137(3)(a) of the Act, the period for which the Commissioner must be satisfied that the number of beds available in a residential care home is likely to be reduced is a period of at least 2 years.
[bookmark: _Toc195603287]Division 3—Provider Register
[bookmark: _Toc195603288]141‑10  Other matters that must be included in the Provider Register—registered providers
		For the purposes of paragraph 141(3)(p) of the Act, other matters that the Provider Register must include in relation to the registration of a registered provider are as follows:
	(a)	the name of each parent or holding company forming part of the registered provider’s business structure;
	(b)	the ACN of the registered provider’s business entity (if relevant);
	(c)	whether the registered provider is known as an Aboriginal Community Controlled Organisation or Aboriginal Community Controlled Health Organisation;
	(d)	the name of each associated provider that delivers funded aged care on behalf of the registered provider in any of the following provider registration categories:
	(i)	personal and care support in the home or community;
	(ii)	nursing and transition care;
	(iii)	residential care;
	(e)	if the registered provider’s registration has been suspended:
	(i)	the date of suspension; and
	(ii)	the period of suspension, including the expiry date; and
	(iii)	whether the suspension was at the request of the Commissioner or at the request of the registered provider;
	(f)	if the registered provider delivers funded aged care services in one or more approved residential care homes:
	(i)	the name of the responsible person of the registered provider who is in charge of each approved residential care home; and
	(ii)	the total number of beds at each approved residential care home, updated in accordance with any variations to the registered provider’s registration and any notification under subsection 167(1) of the Act;
	(g)	if a compliance notice has been given to the registered provider under section 481 of the Act:
	(i)	the date of the notice; and
	(ii)	whether the notice was given by the Commissioner or the System Governor; and
	(iii)	the details of the non‑compliance or possible non‑compliance with the Act; and
	(iv)	whether the notice was given under paragraph 481(a)(i) of the Act (non‑compliance) or paragraph 481(a)(ii) of the Act (possible non‑compliance); and
	(v)	the action the provider must take or refrain from taking in response to the notice; and
	(vi)	whether the notice was varied or revoked;
	(h)	if a banning order against the registered provider is in force under section 497 of the Act:
	(i)	the date of the banning order; and
	(ii)	a linking electronic reference to the detail of the banning order in the banning orders register.
[bookmark: _Toc195603289]141‑15  Other matters that may be included in the Provider Register—former registered providers
		For the purposes of paragraph 141(4)(e) of the Act, other matters that the Provider Register may include in relation to an entity that was a registered provider are as follows:
	(a)	if the entity’s registration lapsed—the date the registration lapsed;
	(b)	if the entity’s registration was revoked:
	(i)	whether the registration was revoked at the request of the provider, or on the Commissioner’s initiative; and
	(ii)	the date of the revocation.
[bookmark: _Toc195603290]141‑20  Other matters that must be included in the Provider Register—responsible persons and aged care workers against whom banning orders are in force
		For the purposes of paragraph 141(5)(d) of the Act, other matters that must be included in the Provider Register in relation to a responsible person, or an aged care worker, of a registered provider against whom a banning order is in force under section 498 are as follows:
	(a)	the date of the banning order;
	(b)	a linking electronic reference to the detail of the banning order in the banning orders register.
[bookmark: _Toc195603291]141‑22  Other matters that may be included in the Provider Register—responsible persons and aged care workers against whom banning orders were in force
		For the purposes of paragraph 141(6)(d) of the Act, other matters that may be included in the Provider Register in relation to a responsible person, or an aged care worker, of a registered provider against whom a banning order was in force under section 498 are as follows:
	(a)	the date of the banning order;
	(b)	a linking electronic reference to the detail of the banning order in the banning orders register.
[bookmark: _Toc195603292]141‑25  Corrections of the Provider Register
	(1)	For the purposes of paragraph 141(8)(a) of the Act:
	(a)	a person may request orally or in writing that the Commissioner make a correction to information relating to that person that is included in the Provider Register; and
	(b)	if the Commissioner considers that information included in the Provider Register is inaccurate, incomplete, out‑of‑date, irrelevant or misleading, the Commissioner must correct the information (whether or not a person has made a request under paragraph (a) of this subsection).
	(2)	Despite subsection (1), the Commissioner must not make a correction to the Provider Register under this section if there is another process under the Act through which information included on the Provider Register can be updated or changed.
Note: 	For example, a change that can be made through a variation or change in circumstances notification is not a correction of the Provider Register.
[bookmark: _Toc195603293]141‑30  Publication of the Provider Register
	(1)	For the purposes of paragraph 141(8)(b) of the Act, this section makes provision for and in relation to the publication of the Provider Register.
	(2)	In deciding whether to publish the Provider Register in whole or in part, or to publish specified information entered on the Provider Register on the Commission’s website the Commissioner must have regard to:
	(a)	whether the Commissioner considers that publication would be contrary to the public interest; and
	(b)	whether the Commissioner considers that publication would be contrary to the interests of an individual accessing funded aged care services.
	(3)	The Commissioner must not publish the Provider Register in whole or in part before the end of the 6 month period beginning on the day on which the Act commences.
[bookmark: _Toc195603294]Chapter 4—Conditions on provider registration
[bookmark: _Toc195603295][bookmark: _Hlk184735998]Part 4—Delivery of funded aged care services
[bookmark: _Toc195603296]Division 3—Delivery of funded aged care services
[bookmark: _Toc195603297]Subdivision A—Kinds of provider to which the condition applies
[bookmark: _Toc195603298]148‑5  Kinds of providers to which the condition applies
		For the purposes of section 148 of the Act, every kind of registered provider is prescribed.
[bookmark: _Toc195603299]Subdivision B—Requirements for delivering funded aged care services
[bookmark: _Toc195603300]148‑10  Purpose of this Subdivision
		For the purposes of paragraph 148(a) of the Act, this Subdivision prescribes requirements for delivery of funded aged care services.
[bookmark: _Toc195603301]148‑15  All registered providers—preventing damage to an individual’s property
		A registered provider must take reasonable steps to prevent damage being caused to an individual’s property by the provider, or an aged care worker of the provider, in delivering funded aged care services to the individual.
[bookmark: _Toc195603302]148‑20  Providers registered in home and community services or personal and care support in the home and community—requirements for meals
	(1)	This section applies to a registered provider that:
	(a)	is registered in any of the following provider registration categories:
	(i)	home and community services;
	(ii)	personal and care support in the home and community; and
	(b)	delivers any of the following funded aged care services to an individual on a day through the service group home support under one of the registration categories mentioned in paragraph (a):
	(i)	a service in the service type meals;
	(ii)	the service community and centre‑based respite in the service type home or community general respite;
	(iii)	a service in the service type community cottage respite.
	(2)	The provider must ensure any meals or refreshments delivered to an individual through the funded aged care services mentioned in subsection (1) are nutritious and appetising, having regard to the individual’s abilities and preferences.
	(3)	The provider must ensure that any meals and refreshments available to be delivered to an individual through the funded aged care services mentioned in subsection (1) have been assessed by an accredited practising dietitian in accordance with subsection (4).
	(4)	The provider must, at least annually, have an accredited practising dietitian assess the meals and refreshments delivered by the provider through the funded aged care services mentioned in subsection (1) to ensure that any meals and refreshments:
	(a)	are appetising; and
	(b)	are appropriate for the needs of individuals accessing funded aged care services, including individuals with specialised dietary needs; and
	(c)	reflect contemporary and evidence‑based practice.
Note	Examples of specialised dietary needs include medical needs, or religious or cultural preferences.
	(5)	The provider must implement a quality assurance framework to continuously improve the meals and refreshments delivered to individuals through the funded aged care services mentioned in subsection (1) by taking into account:
	(a)	the satisfaction of individuals with the meals and refreshments they are provided; and
	(b)	the assessments undertaken by the accredited practising dietitian in accordance with subsection (4).
[bookmark: _Toc195603303]148‑25  Providers delivering services under provider registration category home and community services, assistive technology and home modifications or advisory and support services—requirements for service delivery equipment
	(1)	This section applies to a registered provider that:
	(a)	is registered in any of the following provider registration categories:
	(i)	home and community services;
	(ii)	assistive technology and home modifications;
	(iii)	advisory and support services; and
	(b)	is delivering funded aged care services to an individual on a day under any of the registration categories listed in paragraph (a); and
	(c)	uses equipment in delivering the service; or
	(d)	delivery of the service involves the sourcing, supply and provision of equipment to the individual.
	(2)	The provider must ensure that the equipment is safe and meets the needs of the individual at the time the service is delivered to the individual.
[bookmark: _Toc195603304]148‑30  Providers delivering services under provider registration category home and community services, assistive technology and home modifications or advisory and support services—requirements for personal protective equipment, infection prevention and control
	(1)	This section applies to a registered provider that is registered in any of the following provider registration categories:
	(a)	home and community services;
	(b)	assistive technology and home modifications;
	(c)	advisory and support services.
	(2)	When delivering funded aged care services to an individual on a day under any of the registration categories listed in subsection (1), the provider must ensure that:
	(a)	personal protective equipment is available to the individual, the aged care workers of the provider delivering the services and any other persons who need it; and
	(b)	the persons mentioned in paragraph (a) are supported to correctly use the equipment.
	(3)	The provider must:
	(a)	have an appropriate infection prevention and control system for delivery of funded aged care services; and
	(b)	ensure that aged care workers of the provider use hygienic practices and take appropriate infection prevention and control precautions when delivering funded aged care services.
[bookmark: _Toc195603305]148‑35  Providers delivering services under the TCP—services that must be delivered
	(1)	This section applies to a registered provider that is delivering funded aged care services to an individual under the TCP.
	(2)	The services delivered to the individual by the provider must include the service transition care management in the service type assistance with transition care.
[bookmark: _Toc195603306]148‑40  Providers delivering short‑term funded aged care services through the service group home support—services that must be delivered
	(1) 	This section applies to a registered provider that is delivering short‑term funded aged care services to an individual (other than under a specialist aged care program) for a classification level restorative care pathway [1 or restorative care pathway 2] through the service group home support.
	(2)	The services delivered to the individual by the provider must comprise a multidisciplinary package of early intervention care that is designed to optimise the functioning and independence of the individual, and reverse or slow the individual’s functional decline, to help delay the individual’s need to access ongoing funded aged care services.
	(3)	Without limiting subsection (2), the services delivered to the individual must include the following:
	(a)	the service home support restorative care management in the service type restorative care management;
	(b)	a variety of services (where appropriate) from the service type allied health and therapy;
	(c)	services from the service type nursing care (where appropriate).
	(4)	The provider must ensure an aged care worker of the provider who is an allied health professional or a registered nurse (a restorative care partner) delivers the service mentioned in paragraph (3)(a) to the individual.
[bookmark: _Toc195603307]148‑45  Providers delivering certain funded aged care services through the service group home support—requirements for the service home support care management
	(1)	This section applies to a registered provider that:
	(a)	is delivering ongoing funded aged care services to an individual (other than under a specialist aged care program) through the service group home support; or
	(b)	is delivering short‑term funded aged care services to an individual (other than under a specialist aged care program) for the classification level end‑of‑life through the service group home support.
	(2)	The provider must deliver the service home support care management in the service type care management to the individual at least once in each month where the provider also delivers other services to the individual.
[bookmark: _Toc195603308]Subdivision C—Requirements for service agreements
[bookmark: _Toc195603309]148‑60  Purpose of this Subdivision
		For the purposes of paragraph 148(c) of the Act, this Subdivision prescribes requirements for service agreements.
[bookmark: _Toc195603310]148‑65  Requirements for service agreements—general
Entry into service agreement
	(1)	A registered provider must enter into a service agreement with an individual:
	(a)	before the individual’s start day; or
	(b)	if the individual is accessing funded aged care services in any of the circumstances specified in subsection 71(4) of the Act, within 28 days after the day an access approval is given for the individual.
	(2)	Despite subsection (1) of this section, a registered provider does not have to enter into a service agreement with an individual if an access approval is given for the individual in the circumstances set out in subsection 65(4) of the Act.
	(3)	A registered provider must ensure the following:
	(a)	the individual is involved in the development and negotiation of the service agreement;
	(b)	if requested by the individual, a supporter, family member, carer or advocate of the individual, or any other person significant to the individual, is present during the development and negotiation of the service agreement;
	(c)	the service agreement is expressed in plain language and is readily understandable by the individual;
	(d)	the individual is helped to understand the terms of the service agreement.
Cooling‑off period
	(4)	A service agreement must provide that, if the circumstances prescribed in subsection (5) of this section occur:
	(a)	the service agreement has no effect; and
	(b)	the registered provider must refund any amount paid by the individual under the service agreement.
	(5)	The circumstances are:
	(a)	the individual notifies (whether verbally or in writing) the registered provider that they wish to withdraw from the service agreement; and
	(b)	the notification is given:
	(i)	within 14 days after the date of entry into the service agreement; and
	(ii)	before the individual’s start day.
Variation of service agreement
	(6)	A service agreement must provide that the agreement may be varied:
	(a)	by the registered provider if:
	(i)	the variation is necessary to implement the A New Tax System (Goods and Services Tax) Act 1999; and
	(ii)	the provider has given reasonable notice in writing about the variation to the individual; and
	(iii)	the variation is not inconsistent with the A New Tax System (Goods and Services Tax) Act 1999 or the Act; or
	(b)	by mutual consent of the individual and the registered provider if:
	(i)	there has been adequate consultation about the variation between the individual and the provider; and
	(ii)	the provider has obtained written consent from the individual to make the variation; and
	(iii)	the variation is not inconsistent with the A New Tax System (Goods and Services Tax) Act 1999 or the Act.
Review of service agreement
	(7)	A service agreement between a registered provider and an individual accessing ongoing funded aged care services must provide that the provider will review the service agreement:
	(a)	at least once every 12 months; and
	(b)	upon request from the individual.
	(8)	Without limiting the nature of the review, the provider must:
	(a)	give the individual an opportunity to participate in the review; and
	(b)	consider whether any updates need to be made to the service agreement; and
	(c)	if necessary, vary the service agreement in accordance with subsection (6) of this section.
[bookmark: _Toc195603311]148‑70  Requirements for service agreements—contents
All registered providers
	(1)	A service agreement must not contain any provision that would have the effect of the individual being treated less favourably in relation to any matter than the individual would otherwise be treated, under any law of the Commonwealth, in relation to that matter.
	(2)	A service agreement entered into between a registered provider and an individual must contain the following:
	(a)	a statement setting out the parties to the agreement, including the following:
	(i)	the name of the individual;
	(ii)	the contact details of the individual;
	(iii)	the name of the provider;
	(iv)	the contact details of the provider;
	(b)	the contact details of the supporters of the individual (if any);
	(c)	a copy of the individual’s access approval;
	(d)	the approved residential care home (if any) in or from which the provider will deliver funded aged care services to the individual;
	(e)	the service delivery branch (if any) through which the provider will deliver funded aged care services to the individual;
	(f)	the date when the service agreement commences;
	(g)	the start day for the individual;
	(h)	if the individual is accessing short‑term or hospital transition funded aged care services:
	(i)	when the provider will cease delivering short‑term or hospital transition funded aged care services to the individual; and
	(ii)	the date when the service agreement ends;
	(i)	if the individual is accessing ongoing funded aged care services, the date the service agreement is to be reviewed in accordance with subsection 148‑65(7);
	(j)	how the individual will be involved in decisions relating to how, when and by whom funded aged care services are delivered to the individual.
	(3)	Despite subsection (2), a service agreement entered into between a registered provider and an individual does not have to contain the matters specified in paragraph (2)(j) if the provider is delivering funded aged care services to the individual under the TCP.
Certain registered providers delivering services through the service groups home support, assistive technology or home modifications
	(4)	A service agreement entered into between a registered provider (to whom subsection (7) or (8) applies) and an individual must also contain the following:
	(a)	the funded aged care services the provider will deliver to the individual, including the following:
	(i)	the description of each service specified in the aged care service list;
	(ii)	the service type that each service is in;
	(iii)	the service group through which each service type will be delivered;
	(iv)	the provider registration category under which the services will be delivered;
	(v)	if the provider intends for an associated provider to deliver any services to the individual, which services will be delivered by the associated provider;
	(b)	the prices the provider will charge the individual for each of the funded aged care services the provider will deliver to the individual;
	(c)	if the individual is to be charged a price for delivery of a funded aged care service that is higher than the price published on the provider’s website or the department’s website—the reason for the higher price;
	(d)	the process the provider will follow in setting the prices for delivery of funded aged care services to the individual which are not included in the service agreement under paragraphs (b) and (c);
	(e)	that the prices mentioned in paragraphs (b) to (d) may be subject to regular price increases to account for indexation and the details of such increases, including:
	(i)	the date the prices will increase; and
	(ii)	the method for working out the increase; and
	(iii)	the reason for the matters specified at subparagraphs (i) and (ii);
	(f)	that the provider may only cease delivery of funded aged care services to the individual in the circumstances specified in subsection 149‑35(2);
	(g)	if either of the circumstances in paragraphs 149‑35(2)(e) or (f) arise, any other requirements for notifying the provider;
	(h)	how and when the service agreement may be terminated.
Registered providers delivering services under the CHSP
	(5)	A service agreement entered into between a registered provider (to whom subsection (8) applies) and an individual must also contain the following:
	(a)	an explanation of the effect of any conditions included on an approval of a service type or a funded aged care service for the individual;
	(b)	a statement that the individual agrees to pay any applicable fees referred to in Division 3 of Part 3 of Chapter 4 of the Act.
Certain registered providers delivering services through the service groups home support, assistive technology or home modifications (other than under a specialist aged care program)
	(6)	A service agreement entered into between a registered provider (to whom subsection (7) of this section applies) and an individual must also contain a statement that the individual agrees to pay any applicable fees or contributions referred to in Division 1 of Part 3 of Chapter 4 of the Act.
	(7)	This subsection applies to a registered provider that is delivering funded aged care services to an individual through the service groups home support, assistive technology or home modifications (other than under a specialist aged care program).
	(8)	This subsection applies to a registered provider that is delivering funded aged care services to an individual under the CHSP.
Registered providers delivering services through the service group residential care
	(9)	A service agreement entered into between a registered provider (to whom subsection (11) or (12) of this section applies) and an individual must also contain which fees or contributions (if any), referred to in Division 2 or Division 3 of Part 3 of Chapter 4 of the Act, the provider will charge the individual.
Registered providers delivering ongoing funded aged care services through the service group residential care
	(10)	A service agreement entered into between a registered provider (to whom subsection (11) of this section applies) and an individual must also contain the following:
	(a)	that the provider may only ask the individual to leave the approved residential care home in the circumstances specified in subsection 149‑60(1);
	(b)	the assistance the provider will provide to the individual to obtain suitable alternative accommodation with an alternative registered provider if the individual is asked to leave the approved residential care home;
	(c)	how and when the service agreement may be terminated.
	(11)	This subsection applies to a registered provider that is delivering ongoing funded aged care services to an individual through the service group residential care.
	(12)	This subsection applies to a registered provider that:
	(a)	is delivering short‑term funded aged care services to an individual through the service group residential care; or
	(b)	is delivering funded aged care services to an individual through the service group residential care under the TCP.
[bookmark: _Toc195603312]Subdivision D—Requirements for care and services plans
[bookmark: _Toc195603313]148‑75  Purpose of this Subdivision
		For the purposes of paragraph 148(e) of the Act, this Subdivision prescribes requirements for care and services plans.
[bookmark: _Toc195603314]148‑80  Requirements for care and services plans—general
When a care and services plan must be developed
	(1)	A registered provider must develop a care and services plan for an individual:
	(a)	before or on the individual’s start day; or
	(b)	if the individual is accessing funded aged care services in any of the circumstances specified in subsection 71(4) of the Act, within 28 days after the day an access approval is given for the individual.
	(2)	Despite subsection (1) of this section, a registered provider does not have to develop a care and services plan for an individual if an access approval is given for the individual in the circumstances set out in subsection 65(4) of the Act.
How a care and services plan is developed
	(3)	A registered provider to whom subsection (6) of this section applies must actively engage with:
	(a)	the individual;
	(b)	supporters of the individual (if any); and
	(c)	any other persons involved in the care of the individual;
in developing and reviewing the individual’s care and services plan through ongoing communication.
Care and services plan to be in line with the individual’s needs
	(4)	A registered provider to whom subsection (6) applies must ensure an individual’s care and services plan:
	(a)	describes the current care needs, goals and preferences of the individual; and
	(b)	includes strategies for risk management and preventative care; and
	(c)	where an individual is accessing ongoing funded aged care services, is reviewed at least once every 12 months.
Care and services plan to be accessible to individual
	(5)	A registered provider must provide a copy of an individual’s care and services plan to the individual at the following times:
	(a)	once the plan is developed;
	(b)	any time the plan is updated;
	(c)	upon request from the individual.
	(6)	This subsection applies to a registered provider that is delivering funded aged care services to an individual under any of the following registration categories:
	(a)	home and community services;
	(b)	assistive technology and home modifications;
	(c)	advisory and support services.
Note 1:	See subsections 15‑20(1) to (3) of this instrument for the Aged Care Quality Standards relating to care and services plans which apply to providers registered in provider registration categories personal and care support in the home and community, nursing and transition care, and residential care.
Note 2:	For funded aged care services relating to care and services plans, see item 1 of the table in section 33 of this instrument and items 1 and 4 in the table in section 60 of this instrument.
[bookmark: _Toc195603315]148‑81  Requirements for care and services plans—restorative care partner to be responsible for care and services plans in certain circumstances
	(1)	This section applies to a registered provider that is delivering short‑term funded aged care services to an individual (other than under a specialist aged care program) for a classification level restorative care pathway [1 or restorative care pathway 2] through the service group home support.
	(2)	The provider must ensure the restorative care partner who will deliver the service mentioned in paragraph 148‑40(3)(a) to the individual develops a care and services plan for the individual in accordance with any applicable requirements set out in this Subdivision.
[bookmark: _Toc195603316]148‑85  Requirements for care and services plans—contents for all individuals (other than individuals accessing services through the service group residential care)
Application of this section
	(1)	This section applies to a registered provider that is delivering funded aged care services to an individual under any of the following registration categories:
	(a)	home and community services;
	(b)	assistive technology and home modifications;
	(c)	advisory and support services;
	(d)	personal and care support in the home or community;
	(e)	nursing and transition care.
Contents
	(2)	A care and services plan for an individual must include the following:
	(a)	the funded aged care services that the provider will deliver to the individual, including:
	(i)	the frequency of the services; and
	(ii)	the volume or duration of the services;
	(b)	when the care and services plan will be reviewed;
	(c)	if the individual is accessing ongoing funded aged care services, the date the individual’s service agreement is to be reviewed in accordance with subsection 148‑65(7).
[bookmark: _Toc195603317]Part 7—Information and access
[bookmark: _Toc195603318]Division 1—Personal information and record keeping
[bookmark: _Toc195603319]Subdivision O—Information provided to an individual
[bookmark: _Toc195603320]154‑3300  Requirement to keep and retain information provided to an individual
	(1)	A registered provider must keep records demonstrating their compliance with their obligations and conditions of registration under Chapter 3.
	(2)	A registered provider must keep a record made under this section for 7 years starting on the day the record is made.
[bookmark: _Toc195603321]154‑3500  Requirement to correct personal information
	(1)	This section applies to a registered provider that is not any of the following:
	(a)	an APP entity within the meaning of the Privacy Act 1988;
	(b)	a State or Territory; or
	(c)	a body established for a public purpose by or under a law of the State or Territory (other than a local government authority).
	(2)	For the purposes of paragraph 154(2)(a) of the Act, it is a requirement that when a registered provider keeps and retains records, the registered provider must comply with Australian Privacy Principle 13 as set out in Schedule 1 of the Privacy Act 1988, as if it were an organisation for the purposes of the Privacy Act 1988.
Note:	A registered provider that is an APP entity remains subject to the Privacy Act 1988, including APP 13.
[bookmark: _Toc195603322]Subdivision P—Claims for subsidy
[bookmark: _Toc195603323]154‑3400  Application of this Subdivision
[bookmark: _Hlk189116066]	(1)	This Subdivision applies to a registered provider registered in any registration category.
	(2)	Despite subsection (1), this Subdivision does not apply to a registered provider only delivering funded aged care services under one of the following specialist aged care programs:
	(a)	CHSP;
	(b)	MPSP;
	(c)	NATSIFACP.
[bookmark: _Toc195603324]154‑3410  Requirement to keep and retain records which enable claims for payment of subsidy to be verified
	(1)	A kind of record that a registered provider must keep and retain under paragraph 154(a) of the Act is any record that enables claims for payments of subsidy to be properly verified.
	(2)	Without limiting subsection (1), a kind of record that enables claims for payments of subsidy to be properly verified includes the following:
	(a)	the service agreement between the registered provider and the individual to whom the provider is delivering funded aged care services;
	(b)	the medical records, progress notes and other clinical records of the individual to whom the provider is delivering funded aged care services;
	(c)	invoices for the delivery of funded aged care services to an individual;
	(d)	attendance records for an aged care worker of the provider.
	(3)	It is a requirement that a registered provider keep a record prescribed under subsection (1) for 7 years starting on the day the record is made.
[bookmark: _Toc195603325]Subdivision QA—Compliance
[bookmark: _Toc195603326]154‑3415  Requirement to keep and retain records relating to compliance
	(1)	A kind of record that a registered provider must keep and retain under section 154 of the Act is any record that enables proper assessments to be made of whether a provider has complied, or is complying, with its obligations under Chapter 3 of the Act.
	(2)	It is a requirement that a registered provider keep a record prescribed under subsection (1) for 7 years starting on the day the record is made.
[bookmark: _Toc195603327]Subdivision Q—Multi‑Purpose Service Program
[bookmark: _Toc195603328]154‑1205  Application of Subdivision to certain registered providers
		This Subdivision applies to a registered provider delivering funded aged care services under paragraph 247(1)(a) of the Act.
[bookmark: _Toc195603329]154‑1210  Requirements for records
	(1)	For the purposes of paragraph 154(a) of the Act, each of the following kinds of records are prescribed kinds of records that the registered provider must keep and retain:
	(a)	records of the income received to deliver funded aged care services at each approved residential care home, including:
	(i)	records of State or Territory government funding received by the registered provider in accordance with a written agreement entered into under 247(1)(a) of the Act; and
	(ii)	records of other Commonwealth funding (outside of any subsidy paid to the registered provider under section 249 of the Act for funded aged care services delivered under paragraph 247(1)(a) of the Act; and
	(iii)	records of any individual fees or contributions under Part 3 of Chapter 4 of the Act that have been paid by individuals accessing funded aged care services under the MPSP; and
	(iv)	investments and donations;
	(b)	records of the funds spent by the registered provider to deliver funded aged care services at each approved residential care home for the financial year;
	(c)	records of the types of health and aged care services delivered for the financial year;
	(d)	records of the number of individuals who have accessed funded aged care services, or are waiting to access services, for the financial year, including:
	(i)	whether the individual had an access approval when they commenced accessing services; and
	(ii)	the services the individuals accessed, including the service groups through which services were accessed; and
	(iii)	the individual’s classification type; and
	(iv)	when the individual commenced and ceased services; and
	(v)	the reason the individual ceased services;
	(e)	records of the demographic information about each individual who have accessed funded aged care services, or are waiting to access services for the financial year, including:
	(i)	the name of the individual; and
	(ii)	the gender of the individual; and
	(iii)	the date of birth of the individual; and
	(iv)	whether the individual is Aboriginal or Torres Strait Islander; and
	(v)	whether the individual has dementia or dementia symptoms;
	(f)	records of a summary of the activities undertaken to prevent disease outbreaks.
	(2)	For the purposes of paragraph 154(a) of the Act, the requirements prescribed are:
	(a)	that a registered provider must keep a record prescribed in subsection (1) for 7 years starting on the day the record is made or received; and
	(b)	a record must be kept and retained in written or electronic form.
Note:	A registered provider may be required to comply with other Commonwealth, State or Territory laws in relation to the retention of records.
[bookmark: _Toc195603330]Subdivision R—Transition Care Program
[bookmark: _Toc195603331]154‑1215  Application of Subdivision to certain registered providers
		This Subdivision applies to a registered provider delivering funded aged care services under paragraph 247(1)(b) of the Act.
[bookmark: _Toc195603332]154‑1220  Requirements for records
	(1)	For the purposes of paragraph 154(a) of the Act, each of the following kinds of records are prescribed kinds of records that the registered provider must keep and retain:
	(a)	records of claims for payment of subsidy under sections 250, 254 and 260 of the Act;
	(b)	records of the amount of funding the System Governor has provided to the registered provider for the financial year;
	(c)	records of any individual fees and contributions under Part 3 of the Chapter 4 that have been paid by individuals to the registered provider for the financial year;
	(d)	records of expenditure by the registered provider for the financial year;
	(e)	records of any System Governor approved unspent funds from previous financial years.
	(2)	For the purposes of paragraph 154(a) of the Act, the requirements prescribed are:
	(a)	that a registered provider must keep a record prescribed in subsection (1) for 7 years starting on the day the record is made or received; and
	(b)	a record must be kept and retained in written or electronic form.
Note:	A registered provider may be required to comply with other Commonwealth, State or Territory laws in relation to the retention of records.
[bookmark: _Toc195603333]Division 2—Provision of information to individuals
[bookmark: _Toc195603334]155‑1  Purpose of this Division
		For the purposes of section 155 of the Act, this Division prescribes the requirements for the following:
	(a)	the records and information that a registered provider must provide and explain to individuals accessing, or seeking to access funded aged care services;
	(b)	the records and information (including personal information) held by the registered provider about the individual to whom the registered provider delivers funded aged care services that a registered provider must allow and facilitate access by an individual.
[bookmark: _Toc195603335]155‑5  Kind of information to be provided and explained
		For the purposes of subsection 155(1) of the Act, this Division prescribes requirements for the provision and explanation of the following kinds of information:
	(a)	Statement of Rights;
	(b)	information to assist individuals to choose funded aged care services that best meet their needs;
	(c)	clear and understandable invoices;
	(d)	information about a registered provider’s management and use of refundable deposits;
	(e)	information for prospective individuals;
	(f)	monthly statements;
	(g)	individualised budget;
	(h)	general information for individuals accessing any funded aged care services;
	(i)	general information for individuals accessing funded aged care services in a home or community setting;
	(j)	general information for individuals accessing funded aged care services in an approved residential care home;
	(k)	information about the financial position of a registered provider in a provider registration category other than residential care;
	(l)	pricing information.
[bookmark: _Toc195603336]155‑15  Information to be provided and explained—Statement of Rights
	(1)	For the purposes of subsection 155(1) of the Act, a registered provider must provide an individual accessing or seeking to access funded aged care services the following:
	(a)	information about the individual’s rights under the Statement of Rights set out in section 23 of the Act, in relation to the funded aged care services the individual accesses;
	(b)	a copy of the Statement of rights set out in section 23 of the Act.
Note:	The registered provider must retain records relating to the Statement of Rights given under paragraph (1)(b) of this instrument (see section 154‑3300).
	(2)	A registered provider must assist the individual to understand the information and the Statement of Rights given under subsection (1).
	(3)	A registered provider must comply with subsections (1) and (2) before, or when, the registered provider commences delivery of funded aged care services to that individual.
[bookmark: _Toc195603337]155‑20  Information to be provided—information to assist individuals to choose funded aged care services that best meet their needs
	(1)	This section applies to a registered provider registered in any of the following provider registration categories:
	(a)	home and community services;
	(b)	assistive technology and home modifications;
	(c)	advisory and support services;
	(d)	personal and care support in the home or community;
	(e)	nursing and transition care.
	(2)	A registered provider must provide such information as is reasonably necessary to assist an individual to choose the funded aged care services that best meet the individual’s goals and assessed needs and preferences within the limits of the resources available.
[bookmark: _Toc195603338]155‑25  Information to be provided—clear and understandable invoices
		For the purposes of subsection 155(1) of the Act, a registered provider must provide an individual with invoices that are clear and in a format that is understandable.
[bookmark: _Toc195603339]155‑30  Information to be provided—information about a registered provider’s management and use of refundable deposits
	(1)	This section applies to a registered provider if the registered provider:
	(a)	is registered in the provider registration category residential care; and
	(b)	receives or has received payment of any of the following from an individual, wholly or partly as a lump sum:
	(i)	a refundable deposit;
	(ii)	an accommodation bond.
Notification by registered provider
	(2)	Within 7 days after an accommodation agreement is entered into between a registered provider and an individual, the registered provider must notify the individual, in writing, that the registered provider will give the individual, within 7 days of a request by the individual, the following information and documents:
	(a)	a summary of the permitted uses for which refundable deposits and accommodation bonds have been used by the registered provider during the previous financial year;
	(b)	if, during the 2 years prior to the request, the registered provider has given the System Governor an aged care financial report for the registered provider that included a permitted uses reconciliation—a copy of the permitted uses reconciliation included in the most recent such report;
	(c)	information about whether the registered provider has, during the previous financial year, complied with:
	(i)	section 310 of the Act; and
	(ii)	the Financial and Prudential Standards;
	(d)	information about:
	(i)	the number (if any) of refundable deposit balances or accommodation bond balances that, in the previous financial year, were not refunded in accordance with section 311 of the Act; and
	(ii)	the number (if any) of entry contribution balances that, in the previous financial year, were not refunded in accordance with a formal agreement;
	(e)	if the registered provider is required to implement and maintain a written investment management strategy under the Financial and Prudential Standards—the registered provider’s investment objectives as recorded in the registered provider’s investment management strategy;
	(f)	a copy of the audit opinion referred to in paragraph 166‑380(f) for the previous financial year;
	(g)	a copy of either:
	(i)	the most recent statement of the audited accounts in relation to the registered provider; or
	(ii)	if the registered provider is operated as part of a broader organisation—the most recent statement of the audited accounts of the organisation’s aged care component;
	(h)	a copy of the refundable deposit record that relates to the individual, as at the time of the request.
	(3)	A registered provider that is not required to prepare annual financial reports under Part 2M.3 of Chapter 2M of the Corporations Act 2001 is not required to comply with paragraph (2)(g) of this section.
Disclosure on request
	(4)	If an individual requests the registered provider of an approved residential care home in which the individual is accessing funded aged care services to give the individual the information and documents referred to in subsection (2), the registered provider must give the individual the information and documents requested within 7 days after receiving the request.
	(5)	Subsection (4) applies in relation to an individual who is accessing funded aged care services in an approved residential care home:
	(a)	whether or not the individual entered into an accommodation agreement with the registered provider of the approved residential care home; and
	(b)	whether or not the individual has paid a refundable deposit; an accommodation bond or an entry contribution to that registered provider.
	(6)	If:
	(a)	as a result of a request by an individual, a registered provider is required under subsection (4) to give the individual the summary referred to in paragraph (2)(a); and
	(b)	the registered provider has given the System Governor an aged care financial report for the registered provider for the previous financial year, and that report included a permitted uses reconciliation;
then the registered provider may satisfy the requirement to give the individual the summary by giving the individual a copy of that permitted uses reconciliation.
Disclosure after end of financial year for registered provider
	(7)	Within 4 months after the end of each financial year for a registered provider, the registered provider must give each individual who has paid a refundable deposit, an accommodation bond or an entry contribution to the registered provider for entry to the approved residential care home operated by the registered provider:
	(a)	a copy of the refundable deposit record that relates to the individual as at the end of the financial year; and
	(b)	a written statement that the registered provider will provide, within 7 days of a request by the individual, the information and documents referred to in subsection (2).
[bookmark: _Toc195603340]155‑35  Information to be provided—to prospective individuals
	(1)	This section applies to a registered provider if the registered provider:
	(a)	is registered in the provider registration category residential care; and
	(b)	receives or has received payment of any of the following from an individual, wholly or partly as a lump sum:
	(i)	a refundable deposit;
	(ii)	an accommodation bond.
	(2)	Within 7 days of a request from a prospective individual or a prospective individual’s authorised person or supporter, a registered provider must give the prospective individual or the prospective individual’s authorised person or supporter the information and documents referred to in paragraphs 155‑30(2)(a) to (g).
[bookmark: _Toc195603341]155‑36  Information to be provided—statement of audited accounts
	(1)	If section 155‑30 of this instrument does not apply to the registered provider that is registered in the provider registration category residential care, the provider must, if asked by an individual to whom the provider is delivering funded aged care services, give the individual, within 7 days of the request, a copy of either:
	(a)	the most recent statement of the audited accounts in relation to the registered provider; or
	(b)	if the registered provider is operated as part of a broader organisation—the most recent statement of the audited accounts of the organisation’s aged care component; or
	(c)	the most recent audited general purpose financial report prepared under Subdivision E of Division 1 of Part 2 of Chapter 5 of this instrument.
	(2)	Despite subsection (1) of this section, a registered provider is not required to comply with this requirement if the registered provider:
	(a)	is not required to prepare annual financial reports under Part 2M.3 of the Chapter 2M of the Corporations Act 2001; and
	(b)	is not required to prepare a general purpose financial report under section 166‑345 of this instrument.
[bookmark: _Toc195603342]155‑40  Information to be provided—monthly statement
	(1)	This section applies to a registered provider registered in any of the following provider registration categories:
	(a)	home and community services;
	(b)	assistive technology and home modifications;
	(c)	advisory and support services;
	(d)	personal and care support in the home or community;
	(e)	nursing and transition care.
	(2)	The requirements of this section do not apply in respect of the delivery of funded aged care services delivered under any specialist aged care program.
	(3)	A registered provider that has delivered funded aged care services to an individual through a service delivery branch in a calendar month must give the individual a written statement relating to the services delivered in that calendar month no later than the last day of the following month.
Monthly statement for an individual accessing care in the service group home support
	(4)	The monthly statement must contain the following:
	(a)	the amount of person‑centred subsidy for the individual for the quarter in their ongoing home support account and/or the amount of person‑centred for the individual for the episode in their short‑term home support account, less the amount credited as provider‑based subsidy;
	(b)	the amount of person‑centred subsidy that was available for the individual in their ongoing and/or short‑term home support account at the beginning of the calendar month;
	(c)	the amount of person‑centred subsidy for the individual remaining in their ongoing and/or short term home support account at the end of the calendar month;
	(d)	the name and amount of the primary‑centred supplements (if any) for the individual in their ongoing home support account for the quarter and/or the name and amount of the primary‑centred supplements (if any) for the individual in their short‑term home support account for the episode;
	(e)	rollover credits received in respect of the quarter;
	(g)	an itemised list of:
	(i)	each episode of services or items delivered to the individual during the calendar month; and
	(ii)	any adjustments, variations or refunds from previous calendar months, including the service name and delivery date if relating to a service;
	(h)	for each service or item delivered under the classification type ongoing and the classification type short‑term:
	(i)	the name of the service or item as described in the service list under section 26 of this instrument; and
	(ii)	the price and/or cost that the registered provider charged the individual in respect of the calendar month; and
	(iii)	the date on which the service or item was delivered in respect of the calendar month; and
	(iv)	the contribution rate for the individual in respect of each service or item delivered in the calendar month; and
	(v)	the total amount of contribution paid by the individual for the calendar month; and
	(vi)	the amount of subsidy claimed by the registered provider in respect of each service or item delivered in the calendar month; and
	(vii)	the number of units or hours delivered in respect of the calendar month; and
	(viii)	the name of the supplier for any third‑party services or items.
	(5)	Paragraphs (4)(g) and (h) of this section do not apply for services or items delivered under the service type care management to an individual.
Monthly statement for an individual accessing care in the service groups assistive technology and/or home modifications
	(6)	The monthly statement must contain the following:
	(a)	the amount of person‑centred subsidy for the individual for the allocation period;
	(b)	the amount of person‑centred subsidy that was available for the individual in their assistive technology and/or home modifications account at the beginning of the calendar month;
	(c)	the amount of person‑centred subsidy for the individual remaining in their assistive technology and/or home modifications account at the end of the calendar month;
	(d)	the amount of person‑centred subsidy for the individual remaining in their assistive technology and/or home modifications account after taking into account any committed funds;
	(e)	any expired person‑centred subsidy in respect of the calendar month;
	(f)	expiration dates for person‑centred subsidy in the following calendar month;
	(g)	the name and amount of primary person‑centred supplements (if any) for the individual for the allocation period;
	(h)	any additional approved amounts for assistive technology person‑centred subsidy in respect of the calendar month:
	(i)	an itemised list of:
	(i)	assistive technology and/or home modification items of services, including administration and/or coordination, delivered to the individual during the calendar month; and
	(ii)	any adjustments, variations or refunds from previous calendar months;
	(j)	for each item or service delivered:
	(i)	the name of the item or service as described in the service list under section 26 of this instrument or the AT‑HM List; and
	(ii)	the price that the registered provider charged the individual for the item or service in respect of the calendar month; and
	(iii)	the date on which the item or service was delivered in respect of the calendar month; and
	(iv)	the amount of contribution (if any) paid by the individual in respect of each item or service delivered in the calendar month; and
	(v)	the total amount of contribution paid by the individual for the calendar month; and
	(vi)	the amount of subsidy claimed by the registered provider in respect of each service or item delivered in the calendar month; and
	(vii)	the rate and number of item units or service hours delivered in respect of the calendar month; and
	(viii)	the name of the supplier for any third‑party services or items;
	(k)	any commitments to assistive technology and/or home modifications made during the calendar month, including those items, modifications or related services which are agreed to with the individual, but which have not yet been delivered within the calendar month;
	(l)	for each item or service committed to but not yet delivered:
	(i)	the name and price for each item or service agreed to; and
	(ii)	the amount of contribution in respect of each item or service that remains to be paid; and
	(iii)	the total amount of committed funds, including a breakdown of the total amount of subsidy to be claimed and the total amount of contribution to be paid;
	(m)	any assistive technology and/or home modification items charged through the assistive technology or home modifications account or through unspent Commonwealth portion.
Unspent funds
	(6A)	If an individual has a home care account; or the Commonwealth holds an unspent Commonwealth portion for the individual; or the registered provider holds an unspent Commonwealth portion or an unspent individual portion for the individual, the monthly statement must contain the following:
	(a)	the individual’s unspent home care amount (if any) in respect of the quarter;
	(b)	the Commonwealth portion of the individual’s unspent home care amount (if any) held by the Commonwealth in respect of the quarter;
	(c)	the Commonwealth portion of the individual’s unspent home care amount (if any) held by the registered provider in respect of the quarter;
	(d)	the individual portion of the individual’s unspent fee amount (if any) held by the registered provider in respect of the quarter.
Monthly statement for a period in which no services are delivered
	(7)	If no service or item was delivered by registered provider to the individual during the calendar month, a statement must still be provided no later than the end of the following calendar month.
When statement must be given
	(8)	A registered provider must give the statement to the individual no later than the last day of the following calendar month.
Informing the individual of, and helping the individual to understand, statement
	(9)	A registered provider must inform the individual of and help the individual to understand the monthly statement.
[bookmark: _Toc195603343]155‑45  Information to be given—final monthly statement
	(1)	This section applies to a registered provider registered in any of the following provider registration categories:
	(a)	home and community services;
	(b)	assistive technology and home modifications;
	(c)	advisory and support services;
	(d)	personal and care support in the home or community;
	(e)	nursing and transition care.
	(2)	The requirements of this section do not apply in respect of the delivery of funded aged care services provide under any specialist aged care program.
	(3)	If a registered provider ceases to deliver funded aged care services to the individual, the registered provider must give the individual or their supporter, after the final claim is made for the existing individual, a final monthly statement.
	(4)	The final monthly statement must be prepared in accordance with subsection 155‑40(4) or (5).
	(6)	A registered provider must give the final monthly statement to the individual or their supporter no later than the last day of the calendar month after the last claim is made.
[bookmark: _Toc195603344]155‑50  Information to be provided—individualised budget
	(1)	This section applies to a registered provider registered in any of the following provider registration categories:
	(a)	home and community services;
	(b)	assistive technology and home modifications;
	(c)	advisory and support services;
	(d)	personal and care support in the home or community;
	(e)	nursing and transition care.
	(2)	The requirements of this section do not apply in respect of the delivery of funded aged care services provide under any specialist aged care program.
	(3)	A registered provider that delivers funded aged care services to an individual for a classification type for the service groups home support, assistive technology or home modifications through a service delivery branch of the registered provider must give an individual a written individualised budget.
	(4)	The individualised budget for an individual must:
	(a)	be prepared in partnership with the individual; and
	(b)	be prepared having regard to the individual’s goals and assessed needs, preferences, the resources available and the services selected by the individual; and
	(c)	set out an itemised budget for the funded aged care services to be delivered to the individual, as set out in the individual’s care plan including:
	(i)	if means testing has been completed and Services Australia has advised a contribution rate for the individual—the contribution rate for each item or service for the individual; and
	(ii)	if means testing has not been completed and Services Australia has not advised a contribution rate for the individual—the default contribution rate for each item or service; and
	(iii)	where the contribution amount to be paid for each item or service in subparagraph (i) or (ii) of this paragraph can be specified on a per unit basis—specify the contribution amount to be paid for each item or service on a per unit basis; and
	(d)	for the service group assistive technology, the itemised budget must also specify the following:
	(i)	the description and cost for assistive technology products and equipment;
	(ii)	the description and cost for assistive technology product and equipment repair or maintenance;
	(iii)	the prescription cost (if applicable) for assistive technology;
	(iv)	the description and cost of wraparound services for assistive technology;
	(v)	administrative costs charged by the registered provider for assistive technology; and
	(e)	for the service group home modifications, the itemised budget must also specify the following:
	(i)	the description and cost of home modification supplies and services;
	(ii)	the prescription cost (if applicable) for home modifications;
	(iii)	the description and cost of wraparound services for home modifications;
	(iv)	coordination costs charged by the registered provider for home modifications; and
	(f)	set out the amount of subsidy payable to the registered provider to the individual in respect of the period agreed between the individual and the registered provider.
	(5)	A registered provider must give the individualised budget to the individual as soon as practicable after the registered provider has all the necessary information to complete it.
	(6)	A registered provider must review and, if necessary, revise the individualised budget for the individual if:
	(a)	a change to the funded aged care services to be delivered to the individual through the service group home support, assistive technology and/or home modifications is proposed; or
	(b)	the costs of delivering the funded aged care services change; or
	(c)	the contribution rate for the individual changes; or
	(d)	the individual requests the registered provider to do so.
	(7)	If a registered provider reviews and revises the individualised budget for an individual under subsection (6), the registered provider must give the individual a copy of the revised individualised budget:
	(a)	as soon as practicable after the registered provider has all the necessary information to complete it; or
	(b)	if the individualised budget is reviewed and revised in response to a request from the individual, within 14 days of the request being made.
	(8)	The individual must be informed of, and helped to understand, the individualised budget for the individual.
[bookmark: _Toc195603345]155‑55  Information to be provided—general information for individuals accessing any funded aged care services
	(1)	For the purposes of subsection 155(1) of the Act, a registered provider must give an individual accessing or seeking to access funded aged care services the following:
	(a)	a copy of the document mentioned in paragraph 165‑20(1)(f) of this instrument, relating to giving complaints and feedback;
	(b)	an explanation of the effect of section 168 of the Act (which deals with protection of personal information);
	(c)	a copy of the Aged Care Code of Conduct.
	(2)	A registered provider must assist the individual to understand the information given under subsection (1) of this section.
	(3)	A registered provider must comply with subsections (1) and (2) before, or when, the registered provider commences delivery of funded aged care services to that individual.
[bookmark: _Toc195603346]155‑60  Information to be provided—general information for individuals accessing funded aged care services in a home or community setting
	(1)	This section applies to a registered provider registered in any of the following provider registration categories:
	(a)	home and community services;
	(b)	assistive technology and home modifications;
	(c)	advisory and support services;
	(d)	personal and care support in the home or community;
	(e)	nursing and transition care.
	(2)	For the purposes of subsection 155(1) of the Act, a registered provider must give an individual accessing or seeking to access funded aged care services in a home or community setting the following:
	(a)	an explanation of the effect of Division 1 of Part 5 of Chapter 4 of the Act and Division 1 of Part 2 of Chapter 10 of this instrument (which deals with means testing in a home or community setting);
	(b)	information about the circumstances in which the provider may cease delivery of funded aged care services to the individual as specified in subsection 149‑35(2) of this instrument, including an explanation of the effect of section 149‑40 (which deals with notice requirements applicable to the provider);
	(c)	an explanation of the effect of subsection 148‑80(1) of this instrument (which deals with the development of a care and services plan for the individual);
	(d)	information that the provider will give the individual a monthly statement in accordance with sections 155‑40 and 155‑45 of this instrument.
	(3)	A registered provider must assist the individual to understand the information given under subsection (2) of this section.
	(4)	A registered provider must comply with subsections (2) and (3) before, or when, the registered provider commences delivery of funded aged care services to that individual.
	(5)	Despite subsection (2) of this section, the requirements of paragraphs (2)(a) and (2)(d) of this section do not apply in respect of the delivery of funded aged care services delivered under any specialist aged care program.
[bookmark: _Toc195603347]155‑65  Information to be provided—general information for individuals accessing funded aged care services in an approved residential care home
	(1)	This section applies to a registered provider registered in the provider registration category residential care.
	(2)	For the purposes of subsection 155(1) of the Act, a registered provider must give an individual accessing or seeking to access funded aged care services in an approved residential care home the following:
	(a)	information about the circumstances in which the individual may be asked to leave the approved residential care home as specified in subsection 149‑60(1) of this instrument, including an explanation of the effect of section 149‑65 (which deals with notice requirements applicable to the provider);
	(b)	information about any policies or protocols of the approved residential care home that are relevant to the individual.
	(3)	A registered provider must assist the individual to understand the information given under subsection (2) of this section.
	(4)	A registered provider must comply with subsections (2) and (3) before, or when, the registered provider commences delivery of funded aged care services to that individual.
[bookmark: _Toc195603348]155‑70  Information to be provided—information about the financial position of a registered provider registered in a provider registration category other than residential care
	(1)	This section applies to a registered provider registered in any of the following provider registration categories:
	(a)	home and community services;
	(b)	assistive technology and home modifications;
	(c)	advisory and support services;
	(d)	personal and care support in the home or community;
	(e)	nursing and transition care.
	(2)	For the purposes of subsection 155(1) of the Act, before or when a registered provider commences delivery of funded aged care services to an individual, the registered provider must notify the individual, in writing, that the registered provider will give the individual, within 7 days of a request by the individual, the following information and documents:
	(a)	a clear and simple presentation of the financial position of the registered provider;
	(b)	a copy of the most recent statement of the audited accounts of the service delivery branch or, if the service delivery branch is operated as part of a broader organisation, the most recent statement of the audited accounts of the organisation’s aged care component (that includes the service delivery branch).
	(3)	If an individual requests the registered provider to give the individual the information and documents referred to in subsection (2), the registered provider must give the individual the information and documents requested within 7 days after receiving the request.
	(4)	A registered provider that is not required to prepare annual financial reports under Part 2M.3 of Chapter 2M of the Corporations Act 2001 is not required to comply with paragraph (2)(b) of this section.
[bookmark: _Toc195603349]155‑80  Information to be provided ‑pricing information (by way of publication)
	(1)	This section applies to a registered provider registered in any of the following provider registration categories:
	(a)	home and community services;
	(b)	assistive technology and home modifications;
	(c)	advisory and support services;
	(d)	personal and care support in the home or community;
	(e)	nursing and transition care.
Service group home support
	(2)	A registered provider delivering funded aged care services in the service group home support must publish on the registered provider’s website the most common price that the registered provider charges individuals for each service in the following service types:
	(a)	allied health and therapy;
	(b)	care management;
	(c)	domestic assistance;
	(d)	home maintenance and repairs;
	(e)	home or community general respite;
	(f)	meals;
	(g)	nursing care;
	(h)	personal care;
	(i)	restorative care management;
	(j)	social support and community engagement;
	(k)	therapeutic service for independent living;
	(l)	transport.
	(3)	The pricing information published for the purposes of subsection (2) of this section must:
	(a)	align to the unit type specified in the service list for the applicable service; and
	(b)	specify the most common price for delivery of the service during standard business hours; and
	(c)	 specify the most common price for delivery of the service on weekdays outside standard business hours; and
	(d)	specify the most common price for delivery of the service on Saturdays; and
	(e)	specify the most common price for delivery of the service on Sundays; and
	(f)	specify the most common price for delivery of the service on public holidays.
	(4)	In this section:
most common price means the price for a service that the registered provider has most frequently charged during the previous 2 calendar months, calculated at the end of the following:
	(a)	August;
	(b)	October;
	(c)	 December;
	(d)	 February;
	(e)	 April;
	(f)	 June.
	(5)	A registered provider must update the pricing information on the registered provider’s website for a service where the most common price for the service changes, within 30 days of the end of the calculation period mentioned in subsection (4) of this section.
	(6)	A registered provider is not required to publish a price for a service under subsection (2) of this section if:
	(a)	the base efficient price for the service is listed as “not applicable” in the aged care service list; or
	(b)	the registered provider is not currently delivering the service and has not delivered the service in the last 12 months.
	(7)	The requirements of this section do not apply to a registered provider in respect of the delivery of funded aged care services under a specialist aged care program.
Service group assistive technology
	(8)	A registered provider registered in the provider registration category assistive technology and home modifications delivering funded aged care services in the service group assistive technology must publish on the registered provider’s website:
	(a)	whether the registered provider charges a provider administration fee for the provision of funded aged care services in the service group assistive technology; and
	(b)	if the registered provider charges a provider administration fee, the amount of the provider administration fee as a percentage of the price for the provision of services.
	(9)	A registered provider must update the pricing information on its website where the information published under subsection (8) of this section changes, within 30 days of the change.
Service group home modifications
	(10)	A registered provider registered in the provider registration category assistive technology and home modifications delivering funded aged care services in the service group home modifications must publish on the registered provider’s website:
	(a)	whether the registered provider charges a provider coordination fee for the provision of funded aged care services in the service group home modifications; and
	(b)	if the registered provider charges a provider coordination fee, the amount of the provider coordination fee as a percentage of the price for the provision of services.
	(11)	A registered provider must update the pricing information on its website where the information published under subsection (10) of this section changes, within 30 days of the change.
[bookmark: _Toc195603350]155‑85  Requirements for allowing and facilitating access to information held about an individual
	(1)	For the purposes of subsection 155(2) of the Act, a registered provider that is not any of the following is prescribed:
	(a)	an APP entity within the meaning of the Privacy Act 1988;
	(b)	a State or Territory;
	(c)	body established for a public purpose by or under a law of the State or Territory (other than a local government authority).
	(2)	For the purposes of paragraph 155(2)(b) of the Act, it is a requirement when a registered provider is allowing and facilitating access by an individual to whom the registered provider delivers funded aged care services to records and information (including personal information) held by the registered provider about the individual, that the registered provider must comply with Australian Privacy Principle 12 as set out in Schedule 1 of the Privacy Act 1988, as if it were an organisation’ for the purposes of the Privacy Act 1988.
Note:	A registered provider that is an APP entity remains subject to the Privacy Act 1988, including APP 12.
[bookmark: _Toc195603351]Chapter 5—Registered provider, responsible person and aged care worker obligations
[bookmark: _Toc195603352]Part 2—Obligations relating to reporting, notifications and information
[bookmark: _Toc195603353]Division 1—Provider obligation—reporting to particular persons
[bookmark: _Toc195603354]Subdivision HA—CHSP
[bookmark: _Toc195603355]166‑628  Child safety compliance statement
	(1)	For the purposes of paragraph 166(1)(a) of the Act, this section prescribes that a registered provider to whom this Subdivision applies must give a report on matters provided for in subsection (3) (child safety compliance statement) to the System Governor each year.
	(2)	The child safety compliance statement for the registered provider must be given to the System Governor by 31 March each year.
	(3)	The child safety compliance statement must include the following information:
 	(a)	a declaration that the registered provider has delivered grant activities consistent with the Child Safety supplementary term in the registered provider’s grant agreement;
	(b)	the activity name;
	(c)	the activity ID;
	(d)	the statement type in relation to the incidental contract term in the grant agreement;
	(e)	the reporting start date;
	(f)	the reporting end date.
	(4)	If the registered provider has not complied with the Child Safety supplementary term in the registered provider’s grant agreement, the registered provider must provide a description of the non‑compliance and set out the reasons for the non‑compliance in the child safety compliance statement.
	(5)	The child safety compliance statement must be in a form approved by the System Governor.
[bookmark: _Toc195603356]Subdivision L—Registered nurses
[bookmark: _Toc195603357]166‑800  Application of this Subdivision
	(1)	Subject to subsection (2), this Subdivision applies to a registered provider registered in the provider registration category residential care.
	(2)	The requirements of this Subdivision do not apply to a registered provider only delivering funded aged care services under a specialist aged care program.
[bookmark: _Toc195603358]166‑805  Reporting requirements relating to registered nurses
	(1)	For the purposes of paragraph 166(1)(a) of the Act, a registered provider must give the System Governor a report about the obligation in subsection 175(1) of the Act in relation to each approved residential care home of the provider within 7 days after the end of each calendar month, or within a longer period specified by the System Governor by notice in writing given to the provider.
	(2)	A registered provider is not required to provide a report under subsection (1) of this section in relation to an approved residential care home for a calendar month if, during that calendar month, the registered provider did not deliver funded aged care services to at least one individual in the home.
	(3)	To avoid doubt, it is a requirement that a registered provider provide a report under subsection (1) of this section in relation to an approved residential care home regardless of whether the registered provider has been granted an exemption under paragraph 175(2)(a) of the Act from the obligation in subsection 175(1) of the Act in relation to that home.
	(4)	The report must:
	(a)	be in a form approved, in writing, by the System Governor; and
	(b)	specify in relation to each approved residential care home, whether a registered nurse was on site and on duty at all times for each day during the calendar month on which at least one individual received funded aged care services in the home; and
	(c)	if a registered nurse was not on site and on duty at all times on any such day—specify the following information:
	(i)	each period of 30 minutes or more that a registered nurse was not on site and on duty at the home;
	(ii)	for each such period, the reasons why a registered nurse was not on site or on duty (or both) during that period;
	(iii)	for each such period, the alternative arrangements that were made for the period to ensure the clinical needs of the individuals in the home were met, or a statement that no alternative arrangements were made.
[bookmark: _Toc195603359]Subdivision O—Multi‑Purpose Service Program
[bookmark: _Toc195603360]166‑720  Application of Subdivision to certain registered providers
		This Subdivision applies to a registered provider delivering funded aged care services under paragraph 247(1)(a) of the Act.
[bookmark: _Toc195603361]166‑725  Annual activity report
	(1)	For the purposes of paragraph 166(1)(a) of the Act, this section prescribes that a registered provider to whom this Subdivision applies must give a report on matters provided for in subsection (4) (annual activity report) to the System Governor each financial year.
	(2)	The annual activity report for a financial year for the provider must be given to the System Governor:
 	(a)	by 31 July each year; or
	(b)	at such other time as agreed between the System Governor and the registered provider.
	(3)	The annual activity report must be in a form approved by the System Governor.
	(4)	The information that must be included in the annual activity report for the financial year is as follows:
	(a)	the number of individuals who have accessed funded aged care services in, or from, the approved residential care home;
 	(b)	the number of individuals who commenced accessing funded aged care services through the alternative entry pathway under subsection 71(2) of the Act;
	(c)	the number of individuals waiting to access such funded aged care services;
	(d)	any fees or contributions charged to individuals who accessed funded aged care services delivered in, or from, an approved residential care home;
	(e)	the type of health services delivered;
	(f)	the service types of aged care services delivered;
	(g)	the activities undertaken by the residential care home to prevent and manage disease outbreaks.
	(5)	A registered provider must provide the information prescribed in subsection (4) in respect of each residential care home operated by the registered provider.
[bookmark: _Toc195603362]166‑730  Annual statement of financial compliance and income expenditure
	(1)	For the purposes of paragraph 166(1)(a) of the Act, this section prescribes that a registered provider to whom this Subdivision applies must give a report on matters provided for in subsection (4) (annual statement of financial compliance and income and expenditure) to the System Governor each financial year.
	(2)	The annual statement of financial compliance and income and expenditure must be given to the System Governor:
	(a)	by 31 October each year; or
	(b)	at such other time as agreed between the System Governor and the registered provider.
	(3)	The annual statement of financial compliance and income and expenditure must be in a form approved by the System Governor.
	(4)	The information that must be included in the annual statement of financial compliance and income and expenditure for the financial year is as follows:
	(a)	income received from the following sources:
	(i)	State, Territory or Commonwealth government funding paid to the registered provider in accordance with an agreement entered into under paragraph 247(1)(a) of the Act;
	(ii)	other Commonwealth funding (outside of any subsidy paid to the registered provider under section 249 of the Act for funded aged care services delivered under paragraph 247(1)(a) of the Act);
	(iii)	any individual fees or contributions under Part 3 of Chapter 4 of the Act;
	(iv)	investments and donations;
	(b)	the amount of expenditure on each of the following:
	(i)	salaries or wages;
[bookmark: _Hlk194589915]	(ii)	any labour costs in addition to salaries in wages such as superannuation benefits, leave loadings, payroll tax, workers compensation and other liability insurance, cost of subsidised services to employees and training costs;
	(iii)	non‑salary related other expenditure;
	(iv)	capital expenditure;
	(v)	disease outbreak management activities.
[bookmark: _Toc195603363]166‑735  Service demographics report
	(1)	For the purposes of paragraph 166(1)(a) of the Act, this section prescribes that a registered provider to whom this Subdivision applies must give a report on matters provided for in subsections (4) and (5) (service demographics report) to the System Governor each financial year.
	(2)	The service demographics report must be given to the System Governor:
 	(a)	by 31 July each year; or
	(b)	at such other time as agreed between the System Governor and the registered provider.
	(3)	The service demographics report must be in a form approved by the System Governor.
	(4)	The service demographics report must include a list of individuals who accessed funded aged care services delivered by the registered provider in accordance with an agreement made under paragraph 247(1)(a).
	(5)	A report prepared for the purposes of subsection (1) of this section must also include the following information:
	(a)	the service group through which the funded aged care service was delivered for each individual;
	(b)	the classification type for each individual;
	(c)	demographic information, including:
	(i)	the individual’s date of birth; and
	(ii)	the individual’s gender; and
	(iii)	whether the individual is Aboriginal or Torres Strait Islander; and
	(iv)	whether the individual has dementia or dementia symptoms;
	(d)	whether the individual has an access approval;
	(e)	the date on which the individual commenced accessing funded aged care services;
	(f)	the date on which the individual ceased accessing funded aged care services;
	(g)	the reason for ceasing any funded aged care services.
	(6)	A registered provider must give the System Governor a service demographics report for each approved residential care home operated by the registered provider.
[bookmark: _Toc195603364]Subdivision P—Transition Care Program
[bookmark: _Toc195603365]166‑740  Application of Subdivision to certain registered providers
		This Subdivision applies to a registered provider delivering funded aged care services under paragraph 247(1)(b) of the Act.
[bookmark: _Toc195603366]166‑745  Annual accountability report
	(1)	For the purposes of paragraph 166(1)(a) of the Act, this section prescribes that a provider to whom this Subdivision applies must give a report on matters provided for in subsection (4) (annual accountability report) to the System Governor each financial year.
	(2)	The annual accountability report for a financial year for the provider must be given to the System Governor:
 	(a)	annually; or
	(b)	at such other time as agreed between the System Governor and the registered provider.
	(3)	The annual accountability must be in a form approved by the System Governor.
	(4)	The annual accountability report for the financial year must include the following information for the provider:
 	(a)	any subsidy received under section 249 of the Act;
	(b)	any income derived from any individual fees and contributions under Part 3 or Chapter 4 of the Act;
	(c)	State or Territory direct funding;
	(d)	State or Territory in‑kind contributions;
	(e)	other income including;
	(i)	donations; and
	(ii)	interest; and
	(iii)	expenditure recoveries and reimbursements; and
	(iv)	client fees; and
	(v)	any other income not specified in subparagraph (i) and (ii) of this paragraph or paragraph (a) to (d) of this subsection;
	(f)	total income;
	(g)	salary expenditure;
	(h)	non‑salary expenditure including:
	(i)	office costs; and
	(ii)	operating costs; and
	(iii)	service agreements; and
	(iv)	consumables and equipment for client use; and
	(v)	travel; and
	(vi)	capital costs;
	(i)	other expenditure including:
	(i)	asset related expenses including depreciation; and
	(ii)	any other expenditure not specified in subparagraph (i) of this paragraph or paragraph (g) and (h) of this subsection;
	(j)	total expenditure;
	(k)	TCP activity for the financial year including;
	(i)	total clients; and
	(ii)	total care days; and
	(iii)	total residential care days; and
	(iv)	total home‑based care days;
	(l)	surplus analysis and itemisation of surplus by income source including;
	(i)	Commonwealth government; and
	(ii)	State government; and
	(iii)	Territory government; and
	(iv)	client contributions; and
	(v)	any income specified in paragraph (e) of this subsection;
	(m)	the Commonwealth surplus expressed as a number of care days;
	(n)	any explanatory notes or commentary on the following;
	(i)	income;
	(ii)	expenditure;
	(iii)	activity for the financial year;
	(iv)	surplus analysis;
	(v)	additional activity;
	(o)	feedback, complaints and improvements including;
	(i)	the most common kinds of positive feedback; and
	(ii)	the most common kinds of complaints; and
	(iii)	improvements made by the provider;
	(p)	information in respect of:
	(i)	whether the Fair Work Commission wage increase component of the Commonwealth subsidy has been passed on to any eligible workers; and
	(ii)	whether the outbreak management supplement has been used for equipment and activities for the management of outbreaks;
	(q)	certification that the information provided in the report is true and correct.
[bookmark: _Toc195603367]Subdivision Q—Pricing information
[bookmark: _Toc195603368]166‑1500  Application of this Subdivision
	(1)	Subject to subsection (2), this Subdivision applies to a registered provider registered in one or more of the following provider registration categories:
	(a)	home and community services;
	(b)	assistive technology and home modifications;
	(c)	advisory and support services;
	(d)	personal and care support in the home or community;
	(e)	nursing and transition care.
	(2)	The requirements of this Subdivision do not apply in respect of the delivery of funded aged care services delivered under any specialist aged care program.
[bookmark: _Toc195603369]166‑1505  Pricing information
	(1)	For the purposes of paragraph 166(1)(a) of the Act, a registered provider must:
	(a)	give a report about the information specified in subsection (3) to the System Governor for each reporting period; and
	(b)	do so within 30 days of the end of the relevant reporting period; and
	(c)	do so in the approved form.
Reporting period
	(2)	For the purposes of this section, a reporting period is a period of 2 months commencing on 1 January, 1 March, 1 May, 1 July, 1 September or 1 November of a year.
Information to be included
	(3)	The information that must be included in a report given in accordance with subsection (1) is the most frequently charged price for the relevant reporting period that the provider charges individuals for each service in the following service types:
	(a)	allied health and therapy;
	(b)	care management;
	(c)	domestic assistance;
	(d)	home maintenance and repairs;
	(e)	home or community general respite;
	(f)	meals;
	(g)	nursing care;
	(h)	personal care;
	(i)	restorative care management;
	(j)	social support and community engagement;
	(k)	therapeutic service for independent living;
	(l)	transport.
	(4)	A registered provider is not required to report on a price for a service in accordance with subsection (1) if:
	(a)	the base efficient price for the service is listed as “not applicable” in the aged care service list; or
	(b)	the registered provider is not currently delivering the service and has not delivered the service in the last 12 months; or
	(c)	the service is delivered under a specialist aged care program.
[bookmark: _Toc195603370][bookmark: _Hlk191303102]Part 3—Provider obligation—notifying of change in circumstances
[bookmark: _Toc195603371]Division 1—Obligation to notify
[bookmark: _Toc195603372]167‑5  Purpose of this Part
		This Part is made for the purposes of section 167 of the Act and prescribes:
	(a)	changes of a kind in relation to which prescribed kinds of registered providers must give notice to the Commissioner under that section; and
	(b)	circumstances in relation to which a notice must also be given to the System Governor under that section; and
	(c)	information that must be included in a notice given to the Commissioner or the System Governor under that section.
[bookmark: _Toc195603373]167‑10  Notifying the Commissioner—kinds of registered providers and changes
		The following table prescribes the kinds of registered providers and kinds of changes that those providers must give notice to the Commissioner under subsection 167(1) of the Act.

	Kinds of registered providers and changes

	Item
	Column 1
Kind of registered providers
	Column 2
Kinds of changes

	1
	every kind of registered provider
	a change referred to in section 167‑20 relating to the provider’s suitability to be a registered provider

	2
	every kind of registered provider
	a change referred to in section 167‑25 relating to the suitability of a responsible person of the provider

	3
	every kind of registered provider
	a change referred to in section 167‑30 of responsible persons of the provider

	4
	every kind of registered provider
	a significant change referred to in section 167‑35 relating to the organisation arrangements of the provider

	5
	a registered provider to whom section 157 of the Act applies

	a significant change referred to in section 167‑40 relating to the governance arrangements of the provider

	6
	every kind of registered provider
	a change referred to in section 167‑45 relating to the scale of operations of the provider

	7
	a registered provider registered in the following provider registration categories:
(a) home and community services;
(b) assistive technology and home modifications;
(c) advisory and support services;
(d) personal care and care support in the home or community;
(e) nursing and transition care
	a change referred to in section 167‑50 relating to intended service types

	8
	a registered provider registered in the following provider registration categories:
(a) personal care and care support in the home or community;
(b) nursing and transition care;
(c) residential care
	a change referred to in section 167‑55 relating to associated providers

	9
	every kind of registered provider, except government entities
	a change referred to in section 167‑60 relating to financial and prudential matters, except a change prescribed in item 10 of this table

	10
	a registered provider that:
(a) is registered in the provider registration category residential care; and
(b) is not a government entity or a local government authority
	a change referred to in section 167‑65 relating to liquidity

	11
	a registered provider registered in the provider registration category residential care
	a change referred to in section 167‑70 relating to approved residential care homes


[bookmark: _Toc195603374]167‑15  Notifying the System Governor—circumstances
		For the purposes of subsection 167(2) of the Act, the circumstances in which a notice must also be given to the System Governor under that subsection are the circumstances in which a notice must be given to the Commissioner under subsection 167(1) of the Act relating to the following:
	(a)	the circumstances prescribed by item 4, of the table in section 167‑10, to the extent that the circumstances relate to entering into administration;
	(b)	the circumstances prescribed by item 9 of the table in section 167‑10 (relating to financial and prudential matters);
	(c)	the circumstances prescribed by item 10 of the table in section 167‑10 (relating to liquidity);
	(d)	the circumstances prescribed by item 11 of the table in section 167‑10 (relating to approved residential care homes).
[bookmark: _Toc195603375]Division 2—Changes in circumstances
[bookmark: _Toc195603376]167‑20  Suitability of a registered provider
	(1)	The change prescribed in item 1 of the table in section 167‑10 is any change in circumstances for a registered provider that materially affects, or may materially affect, the provider’s suitability to be a registered provider, taking into account the matters referred to in paragraph 109(1)(b) of the Act (which deals with suitability of registered providers).
Note:	See section 167‑10, which relates to notifying the Commissioner.
	(2)	For the purposes of paragraph 167(4)(c) of the Act, the information that must be included in a notice given in relation to a change to which this section applies is:
	(a)	the date on which a responsible person for the provider first became aware of the change of circumstances that materially affects the provider’s suitability to be a registered provider; and
	(b)	how the provider became aware of the change of circumstances; and
	(c)	details about the change of circumstances.
[bookmark: _Toc195603377]167‑25  Suitability of a responsible person of a registered provider
	(1)	The change prescribed in item 2 of the table in section 167‑10 is any change in circumstances relating to a responsible person of a registered provider that materially affects, or could materially affect, the responsible person’s suitability to be a responsible person of the provider, having regard to the matters referred to in subsection 13(1) of the Act (which deals with suitability matters in relation to an individual).
Note:	See section 167‑10, which relates to notifying the Commissioner.
	(2)	For the purposes of paragraph 167(4)(c) of the Act, the information that must be included in a notice given in relation to a change to which this section applies is:
	(a)	the name of the responsible person; and
	(b)	the date the provider first became aware of the change in circumstances; and
	(c)	how the provider became aware of the change in circumstances; and
	(d)	details of the change of circumstances; and
	(e)	whether, after considering those matters, the provider is reasonably satisfied that the responsible person continues to be suitable to be a responsible person of the provider; and
	(f)	what, if any, action the provider has taken, or proposes to take, in relation to the responsible person.
[bookmark: _Toc195603378]167‑30  Change of responsible persons of a registered provider
	(1)	The change prescribed in item 3 of the table in section 167‑10 is any change of responsible persons of a registered provider, including:
	(a)	an individual becoming a responsible person of the provider; and
	(b)	an individual ceasing to be a responsible person of the provider.
Note:	See section 167‑10, which relates to notifying the Commissioner.
	(2)	For the purposes of paragraph 167(4)(c) of the Act, the information that must be included in a notice given in relation to a change to which this section applies is:
	(a)	for a change relating to an individual becoming a responsible person of the provider:
	(i)	the name and contact details of the individual; and
	(ii)	a description of the individual’s responsibilities in their capacity as a responsible person of the provider; and
	(iii)	a statement to the effect that the provider has had regard to the suitability matters in relation to the individual, as referred to in subsection 13(1) of the Act, and that the provider is satisfied that the individual is suitable to be involved in the delivery of funded aged care services; and
	(b)	for a change relating to an individual ceasing to be a responsible person of the provider:
	(i)	the name of the individual ceasing to be a responsible person; and
	(ii)	the reason that the individual has ceased to be a responsible person of the provider; and
	(iii)	the name and contact details of another individual (if any) who is carrying out, or will carry out, the responsibilities of the individual ceasing to be a responsible person.
[bookmark: _Toc195603379]167‑35  Organisation arrangements of a registered provider
	(1)	The change prescribed in item 4 of the table in section 167‑10 is any significant change of the following kind to the organisation of a registered provider:
	(a)	if the provider is not a government entity—any change to the provider’s legal and business structure, including any of the following:
	(i)	a restructure of the organisation of the provider;
	(ii)	a sale, acquisition, or merger relating to the provider;
	(b)	for any registered provider (including a government entity)—the entering into of an agreement by the provider with another entity in which the other entity agrees to deliver services that support the management or governance function of the provider;
	(c)	for any registered provider (including a government entity)—any change to an agreement (including the cessation of a such an agreement) by the provider with another entity in which the other entity agrees to deliver services that support the management or governance of the provider;
	(d)	if the provider is not a government entity—any of the following events:
	(i)	the provider enters into administration;
	(ii)	the provider appoints a restructuring practitioner (within the meaning of the Corporations Act 2001);
	(iii)	an insolvency event (within the meaning of the Aged Care (Accommodation Payment Security) Act 2006) occurs in relation to the provider.
Note 1:	See section 167‑10, which relates to notifying the Commissioner.
Note 2:	See section 167‑15, which relates to notifying the System Governor of matters relating to entering administration.
	(2)	To avoid doubt, the circumstances referred to in paragraph (1)(b) relating to the provider entering into an agreement do not include the entering into of an agreement for the delivery of funded aged care services.
	(3)	For the purposes of paragraph 167(4)(c) of the Act, the information that must be included in a notice given in relation to a change to which this section applies is:
	(a)	for a change to the provider’s legal or business structure—details about the change to the provider’s legal or business structure; and
	(b)	for an event referred to in paragraph (1)(b) or (c) (which relate to agreements):
	(i)	a detailed statement about the services that the other entity is to provide to the registered provider; and
	(ii)	the nature and duration of the agreement; and
	(iii)	if the notification is about the cessation of the agreement—the reason and date of cessation; and
	(c)	for an event set out in paragraph (1)(d) of this section (which relates to administration, restructuring and insolvency):
	(i)	the date on which the event occurred; and
	(ii)	the type of administration (where applicable); and
	(iii)	the name of the administrator or restructuring practitioner (where applicable).
[bookmark: _Toc195603380]167‑40  Governance arrangements of a registered provider
	(1)	The change prescribed in item 5 of the table in section 167‑10 is any change to the governance of a registered provider that would result in the registered provider no longer complying with subsection 157(2) of the Act.
Note 1:	See sections 157‑5 and 157‑10, which prescribe the kinds of registered providers to whom section 157 of the Act applies.
Note 2:	See section 167‑10, which relates to notifying the Commissioner.
	(2)	For the purposes of paragraph 167(4)(c) of the Act, the information that must be included in a notice given in relation to a change to which this section applies is:
	(a)	a statement that the provider no longer complies with a condition of registration set out in paragraph 157(2)(a) or (b) of the Act (whichever is relevant to the provider); and
	(b)	the names of incoming and outgoing members in relation to the non‑compliance; and
	(c)	information on steps being taken to return to compliance, including whether an application under subsection 159(1) of the Act (which relates to determinations that certain conditions relating to the governing body of a registered provider do not apply) has been submitted, or will be submitted.
[bookmark: _Toc195603381]167‑45  Change relating to the scale of operations of a provider
	(1)	The change prescribed in item 6 of the table in section 167‑10 is any of the following changes:
	(a)	for a registered provider other than a registered provider registered in the provider registration category residential care—a change to the local government area in which the provider delivers a funded aged care service;
	(b)	for a registered provider (including a registered provider registered in the provider registration category residential care)—a significant increase or decrease in the number of aged care workers of the provider that materially affects the provider’s ability to deliver funded aged care services.
Note:	See section 167‑10, which relates to notifying the Commissioner, and section 167‑15, which relates to notifying the System Governor.
	(2)	For the purposes of paragraph 167(4)(c) of the Act, the information that must be included in a notice given in relation to a change to which this section applies is:
	(a)	details of the change; and
	(b)	the aged care funded services that will be, or are likely to be, affected by the change; and
	(c)	any other anticipated effects of the change; and
	(d)	the reason for the change; and
	(e)	any actions that the provider has taken or will take to manage the effect on services, or other anticipated effects.
[bookmark: _Toc195603382]167‑50  Changes relating to intended service types
	(1)	The change prescribed in item 7 of the table in section 167‑10 is any change relating to a registered provider’s intended service types.
Note 1:	See section 167‑10, which relates to notifying the Commissioner, and section 167‑15, which relates to notifying the System Governor.
Note 2:	See Division 4 of Part 4 of Chapter 4 of this instrument for provisions relating to starting and ceasing the provision of funded aged care services to a particular individual and continuity of those services.
	(2)	For the purposes of paragraph 167(4)(c) of the Act, the information that must be included in a notice given in relation to a change to which this section applies is:
	(a)	the relevant service type; and
	(b)	the date on which the provider expects the change to take effect.
[bookmark: _Toc195603383]167‑55  Changes relating to arrangements with associated providers
	(1)	The change prescribed in item 8 of the table in section 167‑10 is any of the following changes:
	(a)	the commencement of a new arrangement between the registered provider and an associated provider for the delivery of funded aged care services by the associated provider on behalf of the registered provider;
	(b)	the variation or extension of an existing such arrangement between the registered provider and an associated provider;
	(c)	the cessation of an existing such arrangement between the registered provider and an associated provider.
Note:	See section 167‑10, which relates to notifying the Commissioner.
	(2)	Subsection (1) does not apply to circumstances where the registered provider has entered into an arrangement with an associated provider for:
	(a)	the supply of labour under a labour hire arrangement; or
	(b)	the delivery of services that support the management or governance function of the registered provider.
	(3)	For the purposes of paragraph 167(4)(c) of the Act, the information that must be included in a notice given in relation to a change to which this section applies is:
	(a)	in all circumstances—information about the associated provider, including:
	(i)	the associated provider’s business name; and
	(ii)	the associated provider’s ABN; and
	(iii)	the associated provider’s ACN (if any); and
	(iv)	the associated provider’s business location; and
	(b)	in circumstances relating to the delivery of funded aged care services in a residential care home—information about the residential care home, including:
	(i)	the name of the residential care home; and
	(ii)	the address of the residential care home; and
	(c)	in circumstances relating to the commencement of a new arrangement:
	(i)	details of the services to be delivered under the new arrangement; and
	(ii)	the reasons for the new arrangement; and
	(iii)	the time period for the new arrangement (including the commencement date and expiry date of the arrangement); and
	(d)	in circumstances relating to the variation or extension of an arrangement:
	(i)	details of the variation or extension, including any new commencement dates or expiry dates for the arrangement; and
	(ii)	the reason for the variation or extension; and
	(e)	in circumstances relating to the cessation of an arrangement:
	(i)	the date on which the arrangement ceased or will cease; and
	(ii)	the reason for the cessation.
[bookmark: _Toc195603384]167‑60  Changes relating to financial and prudential matters
	(1)	The change prescribed in item 9 of the table in section 167‑10 is any change to a registered provider’s capacity to deliver funded aged care services that the provider is registered to deliver, including:
	(a)	the inability to pay the entitlements of the provider’s aged care workers;
	(b)	any change that materially affects an existing or anticipated revenue source;
	(c)	any instance in which the provider is unable to pay the provider’s debts as and when those debts become due and payable.
Note:	See section 167‑10, which relates to notifying the Commissioner, and section 167‑15, which relates to notifying the System Governor.
	(2)	Subsection (1) does not apply to circumstances set out in section 167‑65 (which relates to liquidity).
	(3)	For the purposes of paragraph 167(4)(c) of the Act, the information that must be included in a notice given in relation to a change to which this section applies is:
	(a)	details about the change; and
	(b)	the impact that the providers expects that the change to have on the provider’s ability to deliver funded aged care services; and
	(c)	details about any mitigating strategies the provider has attempted, or will attempt, to manage this impact.
[bookmark: _Toc195603385]167‑65  Changes relating to liquidity
	(1)	The change prescribed in item 10 of the table in section 167‑10 is any circumstance in which a registered provider’s liquidity falls below, or is at risk of falling below, an amount that is sufficient for the provider to ensure that the provider can continue to:
	(a)	meet the provider’s financial obligations as they fall due; and
	(b)	refund, in accordance with the Act and this instrument, any deposited amount balances that can be expected to fall due in the following 12 months; and
	(c)	deliver safe and quality care to individuals.
Note:	See section 167‑10, which relates to notifying the Commissioner, and section 167‑15, which relates to notifying the System Governor.
	(2)	For the purposes of paragraph 167(4)(c) of the Act, the information that must be included in a notice given in relation to a change to which this section applies is:
	(a)	the provider’s current and expected liquidity for the relevant quarter; and
	(b)	the reason for the reduction, or expected reduction in liquidity; and
	(c)	the provider’s Liquidity Management Strategy; and
	(d)	the provider’s plan to increase liquidity to a level that is sufficient for the purposes set out in subsection (1).
[bookmark: _Toc195603386]167‑70  Changes relating to approved residential care homes
	(1)	The change prescribed in item 11 of the table in section 167‑10 is any of the following changes relating to an approved residential care home of a registered provider:
	(a)	a change that may affect whether the approved residential care home of the provider continues to meet the definition of residential care home in the Act;
	(b)	a change to a building or the premises that comprise the approved residential care home that presents a risk to the delivery of quality and safe residential care;
	(c)	a planned construction or renovation activity relating to the approved residential care home that the provider reasonably expects will affect the delivery of funded aged care services at the residential care home;
	(d)	an unplanned event relating to the approved residential care home that the provider reasonably expects will cause sustained disruption to the delivery of funded aged care services at the residential care home;
	(e)	for any provider other than a provider referred to in paragraph (f)—a reduction in the availability of the total number of beds covered by the approval of the approved residential care home that the provider expects will continue for a continuous period of at least 3 months;
	(f)	for a registered provider in the 2019 MM category known as MM 6 or MM 7—a reduction in the availability of the total number of beds covered by the approval of the approved residential care home for any period of time;
	(g)	a change in circumstances that causes beds that were unavailable as referred to in paragraph (1)(e) or (f) to become available.
Note 1:	See section 167‑10, which relates to notifying the Commissioner, and section 167‑15, which relates to notifying the System Governor.
Note 2:	See section 136 of the Act, which relates to varying the approval of a residential care home of a registered provider.
	(2)	For the purposes of paragraph 167(4)(c) of the Act, the information that must be included in a notice given in relation to a change to which this section applies is:
	(a)	the name of the approved residential care home; and
	(b)	the street address of the residential care home; and
	(c)	a description of the change of circumstances; and
	(d)	for circumstances referred to in paragraph (1)(e) or (f):
	(i)	the number of beds in respect of which the registered provider is, or will be, unable to provide residential care; and
	(ii)	the period during which the registered provider is, or will be, unable to provide residential care for those beds; and
	(iii)	the reason for the change to the availability of beds.
[bookmark: _Toc195603387]Chapter 6—Obligations of operators of aged care digital platforms
[bookmark: _Toc195603388]Part 1—Introduction
  
[bookmark: _Toc195603389]187‑1  Simplified outline of this Chapter
[To be drafted.]
[bookmark: _Toc195603390]Part 2—Obligations
  
[bookmark: _Toc195603391]188‑1  Duty of operators of aged care digital platforms
		For the purposes of subparagraph 188(1)(b)(vi) of the Act, the information that the operator of an aged care digital platform must check and display in relation to an entity that represents via the platform that the entity can deliver a service in the Commonwealth aged care system is:
	(a)	for an entity that is an aged care worker of a registered provider—that the entity complies with any applicable worker screening requirements prescribed by rules made under paragraph 152(b) of the Act that apply to the entity; and
	(b)	for an entity that seeks to deliver services in the Commonwealth aged care system—that the entity holds the credentials or qualifications that are stated on the aged care digital platform; and
	(c)	general information about the processes undertaken in order to check an entity’s credentials or qualifications for the purposes of paragraph (b) of this section.
[bookmark: _Toc195603392]189‑1  Notifying Commissioner of operation of aged care digital platforms
Period within which notice must be given
	(1)	For the purposes of paragraph 189(1)(a) of the Act, a notice given by an entity that is both a constitutional corporation and the operator of an aged care digital platform must be given:
	(a)	not later than 14 days after the first day on which the platform displays a representation by another entity that the other entity can deliver a service in the Commonwealth aged care system; or
	(b)	if the entity becomes the operator of the aged care digital platform after the end of the period referred to in paragraph (a) of this subsection—not later than 14 days after the entity becomes the operator of the aged care digital platform.
Note: 	Paragraph (b) is to ensure that the provision covers changes in operators.
Content of notice
	(2)	The notice must include the following information:
	(a)	the name of the aged care digital platform;
	(b)	details of the operator, including a key contact person;
	(c)	if the operator has an ABN—the ABN;
	(d)	the date on which the operator started to operate the aged care digital platform;
	(e)	details of the service types that the operator intends to facilitate;
	(f)	details of any professional relationships between the operator and registered providers in their corporate or business structures or otherwise.
[bookmark: _Toc195603393]189‑5  Managing complaints
Purpose for which requirements are prescribed
	(1)	For the purposes of paragraph 189(1)(b) of the Act, this section prescribes the requirements for managing complaints under a complaints management system implemented by an entity that is both a constitutional corporation and the operator of an aged care digital platform, being complaints about entities that represent that they can deliver, or have delivered, funded aged care services via the platform.
Note: 	Under subsection 189(3) of the Act, the requirements prescribed by this section may only be for the purpose of ensuring that systems implemented by operators of aged care digital platforms support compliance by registered providers with certain obligations.
General requirements relating to management of receipt etc. of complaints
	(2)	In managing complaints, the operator of the aged care digital platform must:
	(a)	ensure that complaints are received and recorded, and responses are facilitated, in accordance with specified procedures; and
	(b)	collect data relating to complaints for the purposes of meeting any applicable reporting requirements; and
	(c)	protect the security and confidentiality of information relating to complaints; and
	(d)	ensure that complaints:
	(i)	can be made by any person; and
	(ii)	can be made anonymously; and
	(iii)	can be withdrawn; and
	(e)	not impose a fee or charge (however described) for receiving a complaint or for dealing with a complaint.
Specific requirements relating to management of receipt and referral of complaints
	(3)	In managing complaints, the operator of the aged care digital platform must:
	(a)	acknowledge each complaint in writing within 3 days of receipt; and
	(b)	refer each complaint in writing to the registered provider to which the complaint relates no more than 7 days after receipt, if referral is appropriate; and
	(c)	ensure that information about the nature of each complaint, and contact details of the person making the complaint (if practicable), is provided to the registered provider to which the complaint relates, to the extent that the information is reasonably necessary to address the complaint; and
	(d) 	if the operator makes 3 attempts to refer a complaint to a registered provider during the 14‑day period beginning on the day of the first attempt, but the registered provider does not acknowledge receipt of the complaint during that period—refer the complaint to the Aged Care Quality and Safety Commission; and
	(e)	if a complaint that has been referred to a registered provider or the Aged Care Quality and Safety Commission is withdrawn after the referral—notify the registered provider or the Commission, as the case requires, of the withdrawal no more than 2 days after the complaint is withdrawn.
Other requirements relating to management of complaints
	(4)	In managing complaints, the operator of an aged care digital platform must ensure:
	(a)	that the operator does not refer a complaint, or give information about a complaint, to a registered provider or the Aged Care Quality and Safety Commission without the informed consent of the person making the complaint (or their authorised supporter or advocate); and
	(b)	that the operator provides support and assistance to a person making a complaint (or making an enquiry that may form a complaint), for example, by facilitating access to translation services; and
	(c)	that the complaint‑handling roles and responsibilities of the operator, registered providers and aged care workers are clear; and
	(d)	that the operator undertakes reviews as required, and at least annually, to ensure the complaints management system meets the requirements of this section.
[bookmark: _Toc195603394]189‑10  Managing reportable incidents
Purpose for which requirements are prescribed
	(1)	For the purposes of paragraph 189(1)(c) of the Act, this section prescribes the requirements for managing reportable incidents under an incident management system implemented by an entity that is both a constitutional corporation and the operator of the aged care digital platform, being reportable incidents involving entities that represent that they can deliver funded aged care services via the platform.
Note: 	Under subsection 189(3) of the Act, the requirements prescribed by this section may only be for the purpose of ensuring that systems implemented by operators of aged care digital platforms support compliance by registered providers with certain obligations.
General requirements relating to management of reportable incidents
	(2)	In managing reportable incidents, the operator of the aged care digital platform must:
	(a)	ensure that reportable incidents are reported and recorded, and responses to such incidents are facilitated, in accordance with specified procedures; and
	(b)	collect data relating to reportable incidents for the purposes of meeting reporting requirements; and
	(c)	protect the security and confidentiality of information relating to reportable incidents; and
	(d)	promote the prevention of reportable incidents in public explanations of the operator’s role and responsibilities; and
	(e)	ensure that any person may report a reportable incident; and
	(f)	not impose a fee or charge (however described) for reporting of reportable incidents or supporting registered providers in responding to such incidents.
Specific requirements relating to management of reportable incidents
	(3)	In managing reportable incidents, the operator of an aged care digital platform must:
	(a)	acknowledge each report of a reportable incident in writing; and
	(b)	refer a report of a reportable incident in writing to the registered provider to which the incident relates no more than 24 hours after receipt of the report; and
	(c)	if the operator makes 3 attempts to refer a report of a reportable incident to a registered provider during the 3‑day period beginning on the day of the first attempt, but the registered provider does not acknowledge receipt of the report during that period—refer the report of the incident to the Aged Care Quality and Safety Commission; and
	(d)	ensure that templates are specified for reporting, and recording the following information about, reportable incidents:
	(i)	the harm that was caused, or that could reasonably have been expected to have been caused, to each person affected by the reportable incident;
	(ii)	to the extent known—the consequences of that harm;
	(iii)	the time and date when the reportable incident was identified;
	(iv)	the name and contact details of the person recording the details of the reportable incident;
	(v)	whether or not the reportable incident was reported to the police;
	(vi)	to the extent known—the time, date and place at which the reportable incident occurred or was alleged or suspected to have occurred;
	(vii)	to the extent known—the names and contact details of the persons directly involved in the reportable incident;
	(viii)	to the extent known—the names and contact details of any witnesses to the reportable incident.
Other requirements relating to management of reportable incidents
	(4)	In managing reportable incidents, the operator of an aged care digital platform must ensure:
	(a)	that the operator provides support and assistance to a person wishing to report a reportable incident (or making an enquiry that may relate to reporting such an incident), for example, by facilitating access to translation services; and
	(b)	that the operator provides advice to entities that represent that they can deliver funded aged care services via the platform on how to report a reportable incident; and
	(c)	that the incident management roles and responsibilities of the operator, registered providers and aged care workers are clear; and
	(d)	that the operator undertakes reviews as required, and at least annually, to ensure the incident management system meets the requirements of this section; and
	(e)	that the operator has regard to the obligations of registered providers in relation to reporting reportable incidents, and gives them information in a manner that facilitates compliance with those obligations; and
	(f)	that the operator provides training to staff in identifying and taking responsibility for referring reportable incidents including, but not limited to, referring them to registered providers or emergency services if required.
Note: 	Reportable incident is defined in section 16 of the Act.
[bookmark: _Toc195603395]189‑15  Reporting requirements
	(1)	For the purposes of paragraph 189(1)(e) of the Act, this section sets out the prescribed requirements in relation to a notice to be given to the Commissioner by an entity that is a constitutional corporation and the operator of an aged care digital platform.
	(2)	The operator must report the following information for each quarter:
	(a) 	the number and type of complaints received, referred, or otherwise handled during that quarter about the following:
	(i)	registered providers;
	(ii)	aged care workers of registered providers;
	(b)	the number and type of reportable incidents reported, referred to another person or body, or otherwise handled, during that quarter about the following:
	(i)	registered providers;
	(ii)	aged care workers of registered providers;
	(c)	the number and details of the following that were removed from the platform by the operator during that quarter, and the reasons why they were removed:
	(i) 	entities that represented via the platform that the entity could deliver funded aged care services;
	(ii)	individuals to whom funded aged care services were delivered via the platform;
	(d)	 the aggregate number of the following on the platform during that quarter:
	(i)	aged care workers of registered providers;
	(ii)	registered providers;
	(iii)	other entities seeking to deliver funded aged care services via the platform;
	(e)	if available, the aggregate number of individuals to whom funded aged care services were delivered via the platform during that quarter.
	(3)	For the purposes of paragraphs (2)(a) and (b), the report must deal separately with each registered provider, and each aged care worker of a registered provider, about whom a complaint or a report of a reportable incident was received, referred, or otherwise handled during the quarter concerned.
	(4)	For the purposes of paragraph (2)(c), the report must deal separately with each entity, and each individual, removed from the platform by the operator during the quarter concerned.
[bookmark: _Toc195603396]189‑18  Reporting changes to the Commissioner
		For the purposes of paragraph 189(1)(e) of the Act, if:
	(a)	an entity that is both a constitutional corporation and the operator of an aged care digital platform has given a notice to the Commissioner under paragraph 189(1)(a) of the Act in accordance with subsection 189‑1(1) of this instrument; and
	(b)	there is a change in the information included in the notice;
the entity must report the change to the Commissioner not later than 14 days after the change.
[bookmark: _Toc195603397]189‑20  Keeping and retaining records, etc.
	(1)	For the purposes of paragraph 189(1)(g) of the Act, the records to be kept and retained by an entity that is both a constitutional corporation and the operator of an aged care digital platform are prescribed by this section.
	(2)	The operator must keep and retain the following records for each complaint made and each report of a reportable incident received:
	(a)	the complaint made, or the report of the reportable incident, and any information relating to the complaint or report, as the case requires;
	(b)	how the complaint or report was managed through the operator’s systems;
	(c)	details of when the complaint or report was referred to the following:
	(i)	the relevant registered provider;
	(ii)	the Aged Care Quality and Safety Commission (if applicable);
	(d)	the date of acknowledgement of receipt by the following:
	(i)	the relevant registered provider;
	(ii) 	the Aged Care Quality and Safety Commission (if applicable).
	(3)	The operator must keep and retain records of the following entities that represent via the platform that they can deliver a funded aged care service:
	(a)	aged care workers of registered providers;
	(b)	registered providers and their associated providers.
	(4)	The operator must, if appropriate, keep and retain records of:
	(a)	the funded aged care services delivered to an individual; and
	(b)	the aged care workers and the registered providers responsible for the delivery of those services.
	(5)	The operator must, if appropriate, keep and retain records of the following that the operator removed from the platform, and the reasons why:
	(a)	the names and numbers of aged care workers of registered providers;
	(b)	registered providers and associated providers of registered providers;
	(c)	individuals to whom funded aged care services were delivered via the platform.
	(6)	The operator must, if appropriate, keep and retain records of the details of requests for corrections to information held on the platform, and the operator’s responses to those requests.
	(7)	The operator must ensure that procedures are in place requiring that all records that must be kept and retained by the operator are retained for at least 7 years.
[bookmark: _Toc195603398]189‑25  Disclosing information included in records, etc.
	(1)	For the purposes of paragraph 189(1)(g) of the Act, the information that is to be disclosed by an entity that is both a constitutional corporation and the operator of an aged care digital platform is prescribed by this section.
	(2)	If the operator has records about an individual to whom funded aged care services are being or have been delivered, the operator must provide that information on request in a timely manner:
	(a)	to the individual; and
	(b)	with the individual’s informed consent—to their supporters or advocates, or to a registered provider.
[bookmark: _Toc195603399]189‑30  Correcting records, etc.
	(1)	For the purposes of paragraph 189(1)(g) of the Act, this section applies to records that are kept and retained, as prescribed by section 189‑20 of this instrument, by an entity that is both a constitutional corporation and the operator of an aged care digital platform.
	(2)	Another entity may request, in writing or orally, that the operator make a correction to information relating to the other entity that is included in the operator’s records.
	(3)	If the operator is satisfied that information included in its records is inaccurate, incomplete, out of date, irrelevant or misleading, the operator must take reasonable steps to correct the information.
[bookmark: _Toc195603400]Chapter 9—Funding of aged care services—accommodation payments and accommodation contributions
[bookmark: _Toc195603401]Part 2—Accommodation bonds and accommodation charges
[bookmark: _Toc195603402]Division 1—Application of this Part
[bookmark: _Toc195603403]287‑10  Application of this Part
	(1)	For the purposes of subsection 287(2) of the Act, the class of individuals in the pre‑2014 accommodation class is prescribed.
	(2)	For the purposes of subsection 287(3) of the Act, this Part prescribes different requirements of a kind referred to in that subsection for an individual in the pre‑2014 accommodation class.
[bookmark: _Toc195603404]287‑11  Application to accommodation bonds
	(1)	This section applies to an individual in the pre‑2014 accommodation class if, immediately before the transition time, an accommodation bond agreement was in effect for the individual with an approved provider that is, because of subitem 5(1) of Schedule 2 to the Aged Care (Consequential and Transitional Provisions) Act 2024, taken to be a registered provider at the transition time.
	(2)	For the purposes of applying this Part to the individual:
	(a)	the accommodation bond agreement continues in effect (and may be dealt with) on and after that time as if it were a pre‑2014 bond‑related accommodation agreement entered into with the registered provider under Division 2 of this Part; and
	(b)	residential care (within the meaning of the old Act) that was provided to the individual by the approved provider through a residential care service (within the meaning of the old Act) in accordance with the agreement before the transition time is taken on and after that time to have been the delivery of ongoing funded aged care services to the individual in the approved residential care home of the registered provider that the System Governor, in accordance with subitem 5(7) of Schedule 2 to the Aged Care (Consequential and Transitional Provisions) Act 2024, deems the service to be or be part of; and
	(c)	the individual’s day of entry (within the meaning of the old Act) for the residential care service is taken to be the individual’s start day for the approved residential care home; and
	(d)	an election made by the individual under section 57‑17 of the Aged Care (Transitional Provisions) Act 1997 is taken to have been made in accordance with section 287‑70 of this instrument; and
	(e)	an amount of interest that, before the transition time, was paid or payable to the approved provider in accordance with section 74 of the Aged Care (Transitional Provisions) Principles 2014 is taken to have been paid, or to be payable, to the registered provider in accordance with section 287‑80 of this instrument; and
	(f)	income:
	(i)	retained by the approved provider in accordance with subsection 57‑18(1) of the Aged Care (Transitional Provisions) Act 1997 before the transition time; or
	(ii)	permitted to be retained by the approved provider before that time in accordance with that subsection but that had not been retained as at that time;
		is taken to have been retained, or to be permitted to be retained, in accordance with subsection 287‑85(1) of this instrument; and
	(g)	an amount that, before the transition time, was paid or payable to the approved provider in accordance with subsection 57‑18(2) or (3) of the Aged Care (Transitional Provisions) Act 1997 or section 91 or 92 of the Aged Care (Transitional Provisions) Principles 2014 is taken to have been paid, or to be payable, to the registered provider in accordance with subsections 287‑85(2) to (6) of this instrument; and
	(h)	an amount:
	(i)	deducted before the transition time from the accommodation bond balance (within the meaning of the old Act) for the individual’s accommodation bond in accordance with section 57‑19 of the Aged Care (Transitional Provisions) Act 1997 or section 95 of the Aged Care (Transitional Provisions) Principles 2014; or
	(ii)	permitted to be deducted from that balance before that time in accordance with that section but that had not yet been deducted as at that time;
		is taken to have been deducted, or to be permitted to be deducted, from the pre‑2014 accommodation balance for the individual’s pre‑2014 bond‑related accommodation payment in accordance with section 287‑90 of this instrument; and
	(i)	an amount:
	(i)	deducted before the transition time from the accommodation bond balance (within the meaning of the old Act) for the individual’s accommodation bond in accordance with section 57‑20 of the Aged Care (Transitional Provisions) Act 1997 or section 97 or 98 of the Aged Care (Transitional Provisions) Principles 2014; or
	(ii)	permitted to be deducted from that balance before that time in accordance with that section but that had not yet been deducted as at that time;
	is taken to have been deducted, or to be permitted to be deducted, from the pre‑2014 accommodation balance for the individual’s pre‑2014 bond‑related accommodation payment in accordance with sections 287‑95 and 287‑100 of this instrument; and
	(j)	a refundable deposit (within the meaning of the old Act):
	(i)	used by the approved provider in accordance with section 52N‑1 of the old Act or section 62, 63 or 64 of the Fees and Payments Principles 2014 (No. 2) before the transition time; or
	(ii)	permitted to be used before that time but that had not yet been used as at that time;
		is taken to have been used, or to be permitted to be used, by the registered provider in accordance with section 287‑101.
	(3)	Subsection (2) is not intended to change the time at which any thing referred to in that subsection was done or happened.
		[Transitional rules to deem a pre‑2014 bond‑related accommodation agreement to be an accommodation agreement, a pre‑2014 bond‑related accommodation payment to be an accommodation payment and a refundable accommodation deposit, a pre‑2014 bond‑related retention amount to be a retention amount and a pre‑2014 accommodation balance to be an accommodation balance are to be drafted].
[bookmark: _Toc195603405]287‑12  Application to accommodation charges
	(1)	This section applies to an individual in the pre‑2014 accommodation class if, immediately before the transition time, an accommodation charge agreement was in effect for the individual with an approved provider that is, because of subitem 5(1) of Schedule 2 to the Aged Care (Consequential and Transitional Provisions) Act 2024, taken to be a registered provider at the transition time.
	(2)	For the purposes of applying this Part to the individual:
	(a)	the accommodation charge agreement continues in effect (and may be dealt with) on and after that time as if it were a pre‑2014 charge‑related accommodation agreement entered into with the registered provider under Division 4 of this Part; and
	(b)	residential care (within the meaning of the old Act) that was provided to the individual by the approved provider through a residential care service (within the meaning of the old Act) in accordance with the agreement before the transition time is taken on and after that time to have been the delivery of ongoing funded aged care services to the individual in the approved residential care home of the registered provider that the System Governor, in accordance with subitem 5(7) of Schedule 2 to the Aged Care (Consequential and Transitional Provisions) Act 2024, deems the service to be or be part of; and
	(c)	the individual’s day of entry (within the meaning of the old Act) for the residential care service is taken to be the individual’s start day for the approved residential care home; and
	(d)	an amount of interest that, before the transition time, was paid or payable to the approved provider in accordance with section 57A‑12 of the Aged Care (Transitional Provisions) Act 1997, as in force immediately before the transition time, is taken to have been paid, or to be payable, to the registered provider in accordance with section 287‑155 of this instrument.
	(3)	Subsection (2) is not intended to change the time at which any thing referred to in that subsection was done or happened.
		[Transitional rules to deem a pre‑2014 charge‑related accommodation agreement to be an accommodation agreement, a pre‑2014 charge‑related accommodation payment to be an accommodation contribution and a pre‑2014 bond‑related retention amount to be a retention amount are to be drafted].
[bookmark: _Toc195603406]Division 2—Pre‑2014 bond‑related accommodation agreements
[bookmark: _Toc195603407]287‑13  Entry into pre‑2014 bond‑related accommodation agreement
		A registered provider may enter into a pre‑2014 bond‑related accommodation agreement with an individual in the pre‑2014 accommodation class after the transition time in relation to an approved residential care home (the new home) if:
	(a)	immediately before the transition time, either of the following were in effect for the individual:
	(i)	a formal agreement;
	(ii)	an accommodation bond agreement; and
	(b)	the individual ceased (whether before or after the transition time) accessing funded aged care services in another approved residential care home and will start, or has started, accessing funded aged services in the new home.
[bookmark: _Hlk194679018]Note 1:	The new home and the former home may be approved in relation to the same registered provider.
Note 2:	An individual in the pre‑2014 accommodation class may change homes before the transition time and still be a member of that class: see paragraph (b) of the definition of pre‑2014 accommodation class.
[bookmark: _Toc195603408][bookmark: _Hlk193901029]287‑15  Information to be given before registered provider enters into a pre‑2014 bond‑related accommodation agreement with an individual
		Before a registered provider enters into a pre‑2014 bond‑related accommodation agreement with an individual, the provider must:
	(a)	give the individual a copy of the proposed agreement that meets the requirements set out in section 287‑25; and
	(b)	inform the individual of the following:
	(i)	that if the individual has given the provider sufficient information to determine the value of the individual’s assets, the provider is required to leave the individual, after paying the pre‑2014 bond‑related accommodation payment, with assets with a value at least equal to the individual’s pre‑2014 minimum permissible asset value;
	(ii)	the interest rate to be charged on amounts owed under the agreement;
	(iii)	the capacity for amounts owed under the agreement and accrued interest to be deducted from the balance of the amount paid under the agreement before it is refunded;
	(iv)	the amount to be charged under the agreement;
	(v)	the pre‑2014 bond‑related retention amount charged;
	(vi)	the interest rate on the pre‑2014 bond‑related accommodation payment amount if there is a delay in payment of the lump sum or the amount is paid in whole or in part by periodic payments;
	(vii)	the periods when the pre‑2014 bond‑related retention amount and interest are charged;
	(viii)	payment options (that is, by lump sum, periodic payment, or a combination of lump sum and periodic payment);
	(ix)	refund arrangements;
	(x)	the prudential arrangements applying to the pre‑2014 accommodation balance;
	(xi)	when a pre‑2014 bond‑related accommodation payment amount is not required or, if paid, is refundable.
[bookmark: _Toc195603409]287‑20  Time within which registered providers must enter into pre‑2014 bond‑related accommodation agreements
		A registered provider must enter into a pre‑2014 bond‑related accommodation agreement with an individual in relation to an approved residential care home before, or within 21 days after, the individual’s start day for the home.
[bookmark: _Toc195603410]287‑25  Pre‑2014 bond‑related accommodation agreements
	(1)	A pre‑2014 bond‑related accommodation agreement between a registered provider and an individual for the delivery of ongoing funded aged care services to the individual through the service group residential care in an approved residential care home of the provider must set out the following:
	(a)	the individual’s start day, or proposed start day, for the home;
	(b)	the pre‑2014 bond‑related accommodation payment that:
	(i)	will be payable if the individual starts accessing the services in the home; or
	(ii)	is payable if the individual has already started to access the services in the home;
	(c)	how the pre‑2014 bond‑related accommodation payment is to be paid, and if the payment is to be paid by periodic payment, the conditions relating to the payments (which must comply with the requirements of section 287‑70);
	(d)	when the pre‑2014 bond‑related accommodation payment is payable;
	(e)	the amount of each pre‑2014 bond‑related retention amount that will be deducted from the pre‑2014 accommodation balance;
	(f)	when pre‑2014 bond‑related retention amounts and other amounts permitted by section 287‑90 to be deducted from the pre‑2014 accommodation balance will be deducted;
	(g)	the individual’s room that the pre‑2014 bond‑related accommodation payment entitles the individual to be provided with;
	(h)	any services that the pre‑2014 bond‑related accommodation payment entitles the individual to be provided with;
	(i)	that a fee reduction supplement under section 231 of the Act may apply to the individual and reduce the pre‑2014 bond‑related accommodation payment, including to nil;
	(j)	that, if the individual changes the individual’s room in the home, this will not change the individual’s start day for the home;
	(k)	the circumstances in which the pre‑2014 accommodation balance must be refunded and the way the amount of the refund will be worked out;
	(l)	the rate of interest, or interest equivalent, payable if the pre‑2014 bond‑related accommodation payment amount:
	(i)	is paid in whole or in part as a lump sum after the due date; or
	(ii)	is paid by periodic payment; or
	(iii)	is not paid when it is due to be paid;
	(m)	the way interest, or interest equivalent, charges are calculated;
	(n)	the total amount of interest, or interest equivalent, charges payable under the agreement:
	(i)	if they can be calculated when the agreement is made; and
	(ii)	assuming that the individual will make all payments when they are due;
	(o)	the pre‑2014 bond‑related retention amounts payable if the provider delivers the services to the individual in the home for 2 months or less;
	(p)	the frequency at which interest, or interest equivalent, charges will be debited.
Additional matters in relation to periodic payments
	(2)	Subsection (3) applies if the individual elects to pay the pre‑2014 bond‑related accommodation payment amount by periodic payment, in whole or in part.
	(3)	In addition to the matters specified in subsection (1), the pre‑2014 bond‑related accommodation agreement must state:
	(a)	the amount of the lump sum equivalent; and
	(b)	the amount and frequency of the periodic payments; and
	(c)	the components of each periodic payment representing:
	(i)	retention; and
	(ii)	interest; and
	(d)	that the individual may, at any time, pay as a lump sum the whole or a part of the lump sum equivalent.
Additional matters in relation to voluntary moves to an approved residential care home of another registered provider
	(4)	The pre‑2014 bond‑related accommodation agreement must state that, if the individual wishes to move from the approved residential care home of the registered provider (the original home) to an approved residential care home of another registered provider (the new home), the registered provider of the original home may ask the individual for permission to provide the following information to the registered provider of the new home:
	(a)	whether the individual has agreed to pay a pre‑2014 bond‑related accommodation payment;
	(b)	if so, the amount agreed and, if the individual has agreed to pay the amount in whole or in part by periodic payments, the lump sum equivalent;
	(c)	the period remaining during which, under sections 287‑95 and 287‑100, pre‑2014 bond‑related retention amounts may be deducted from the individual’s pre‑2014 accommodation balance;
	(d)	amounts that may be deducted from the pre‑2014 accommodation balance.
[bookmark: _Toc195603411]287‑30  Pre‑2014 bond‑related accommodation agreements may be incorporated into other agreements
		For the purposes of this Division, an individual is taken to have entered into a pre‑2014 bond‑related accommodation agreement if the individual has entered into an agreement that contains the provisions required by section 287‑25.
[bookmark: _Toc195603412]287‑35  Pre‑2014 bond‑related accommodation agreements cannot affect requirements of this Division
		The requirements of this Division apply despite any provision of a pre‑2014 bond‑related accommodation agreement, or any other agreement, to the contrary.
[bookmark: _Toc195603413]Division 3—Pre‑2014 bond‑related accommodation payments
[bookmark: _Toc195603414]Subdivision A—Charging of pre‑2014 bond‑related accommodation payments
[bookmark: _Toc195603415]287‑40  Charging of pre‑2014 bond‑related accommodation payments
		A registered provider must comply with the following in relation to the charging of a pre‑2014 bond‑related accommodation payment to an individual for the delivery of ongoing funded aged care services to the individual after the transition time through the service group residential care in an approved residential care home (the new home) of the provider:
	(a)	subject to this section, a pre‑2014 bond‑related accommodation payment must be charged if:
	(i)	the individual ceased accessing the services in another approved residential care home (the former home) before or after the transition time and started accessing the services in the new home; and
	(ii)	the individual paid a pre‑2014 bond‑related accommodation payment or entry contribution to access the services in the former home;
Note 1:	The new home and the former home may be approved in relation to the same registered provider.
Note 2:	An individual in the pre‑2014 accommodation class may change homes before the transition time and still be a member of that class (see paragraph (b) of the definition of pre‑2014 accommodation class).
	(b)	the pre‑2014 bond‑related accommodation payment must not exceed the maximum amount under section 287‑45, and the individual must not be charged more than one pre‑2014 bond‑related accommodation payment to access the services in the home;
	(c)	if a fee reduction supplement under section 231 of the Act applies to the individual—the pre‑2014 bond‑related accommodation payment must be reduced (but not below zero) to reflect any amount of the supplement that is applied towards the payment;
	(d)	payment of the pre‑2014 bond‑related accommodation payment can only be required during a period specified in section 287‑65;
	(e)	payment of the pre‑2014 bond‑related accommodation payment by periodic payments must meet the requirements set out in section 287‑70;
	(f)	the registered provider must not use the pre‑2014 bond‑related accommodation payment unless the use of the payment is permitted (see section 287‑101);
	(g)	the registered provider is entitled to income derived from investing the pre‑2014 accommodation balance (see section 287‑85);
	(h)	amounts must not be deducted from the pre‑2014 accommodation balance, except for amounts deducted under section 287‑90;
	(i)	the registered provider must not charge a pre‑2014 bond‑related accommodation payment if:
	(i)	the Commissioner has imposed a condition on the registration of the registered provider under section 143 of the Act; and
	(ii)	the condition prohibits the provider charging a payment.
[bookmark: _Toc195603416]Subdivision B—Pre‑2014 bond‑related accommodation payments
[bookmark: _Toc195603417]287‑45  Maximum amount of pre‑2014 bond‑related accommodation payments
	(1)	Subject to subsection (2), the maximum pre‑2014 bond‑related accommodation payment that may be charged for the delivery of ongoing funded aged care services to an individual through the service group residential care in an approved residential care home of a registered provider is the lowest of the following:
	(a)	an amount that, when subtracted from an amount equal to the value of the individual’s assets at the start of the individual’s start day for the home, leaves an amount at least equal to the individual’s pre‑2014 minimum permissible asset value (see subsection (3));
	(b)	if paragraph 287‑40(a) applies in relation to an individual who paid a pre‑2014 bond‑related accommodation payment—the pre‑2014 accommodation balance that was refunded or is payable to the individual under section 287‑102 in respect of the pre‑2014 bond‑related accommodation payment referred to in subparagraph 287‑40(a)(ii);
	(c)	if paragraph 287‑40(a) applies in relation to an individual who paid an entry contribution—the entry contribution balance that was refunded or is payable to the individual in respect of the entry contribution referred to in subparagraph 287‑40(a)(ii).
Note:	The operation of this section may be modified if, before entering a pre‑2014 bond‑related accommodation agreement, the individual gives the registered provider a determination under section 329 of the Act of the value of the individual’s assets. See subsection (5).
	(2)	If an individual seeking to access ongoing funded aged care services through the service group residential care in an approved residential care home of a registered provider does not, before entering into a pre‑2014 bond‑related accommodation agreement, give the provider sufficient information about the individual’s assets for the provider to be able to determine the amount referred to in paragraph (1)(a), the maximum amount of the individual’s pre‑2014 bond‑related accommodation payment is the amount referred to in paragraph (1)(b) or (c), as applicable.
	(3)	An individual’s pre‑2014 minimum permissible asset value is the amount obtained by rounding to the nearest $500.00 (rounding $250.00 upwards) an amount equal to 2.25 times the basic age pension amount at the start of the individual’s start day for the home.
	(4)	The value of an individual’s assets is to be worked out in accordance with section 330 of the Act.
	(5)	However, subsections (1), (2) and (3) are modified as described in the following table, and subsection (4) does not apply, if, before entering the pre‑2014 bond‑related accommodation agreement, the individual gives the registered provider a copy of a determination that:
	(a)	is a determination under section 329 of the Act of the value of the individual’s assets at a time (the valuation time) that is before or at the start of the individual’s start day for the home; and
	(b)	is in force at the start of the start day, if that is after the valuation time.

	Modifications of subsections (1), (2) and (3)

	Item
	Column 1
If …
	Column 2
subsections (1), (2) and (3) have effect as if …

	1
	the valuation time is before the start of the start day for the home
	(a) the references in paragraph (1)(a) and subsection (3) to the start of the individual’s start day for the home were references to the valuation time; and
(b) the value of the individual’s assets at the valuation time were the value specified in the determination

	2
	the valuation time is at the start of the start day for the home
	the value of the individual’s assets at the start of the individual’s start day for the home were the value specified in the determination


[bookmark: _Toc195603418]Subdivision C—Payment of pre‑2014 bond‑related accommodation payments
[bookmark: _Toc195603419]287‑65  Period for payment of pre‑2014 bond‑related accommodation payment
		An individual must not be required to pay a pre‑2014 bond‑related accommodation payment before the day that is 6 months after the individual’s start day for the approved residential care home to which the payment relates.
Note:	However, under sections 287‑85 and 287‑95, amounts representing income derived and pre‑2014 bond‑related retention amounts are payable from the day an individual starts accessing ongoing funded aged care services.
[bookmark: _Toc195603420]287‑70  Payment of pre‑2014 bond‑related accommodation payment by periodic payment
	(1)	An individual may elect to pay a pre‑2014 bond‑related accommodation payment, in whole or in part, by periodic payment.
	(2)	If the individual elects to pay the payment by periodic payment, the registered provider for the approved residential care home to which the payment relates and the individual must agree on:
	(a)	the frequency of payments; and
	(b)	the amount of a payment, worked out in accordance with subsection (3).
	(3)	For the purposes of paragraph (2)(b), the formula for working out the amount of a periodic payment is as follows:

		
where:
IR is the lower of:
	(a)	the interest rate stated in the individual’s pre‑2014 bond‑related accommodation agreement; and
	(b)	the maximum permissible interest rate for the individual’s start day for the home.
LSE is the amount of the individual’s lump sum equivalent.
NPP is the number of periodic payments payable by the individual in the relevant year.
RC is the amount of the retention component worked out:
	(a)	if no part of the pre‑2014 bond‑related accommodation payment is paid as a lump sum—in accordance with subsection (4); or
	(b)	if part of the pre‑2014 bond‑related accommodation payment is paid as a lump sum—in accordance with subsections (5) and (6) and, if applicable, (7).
Note:	See also section 287‑95.
	(4)	The amount of the retention component must not exceed the maximum pre‑2014 bond‑related retention amount that may be deducted under section 287‑95, during the year beginning on the individual’s start day for the home, from the amount that would have been the pre‑2014 accommodation balance if the individual had paid the whole of the pre‑2014 bond‑related accommodation payment as a lump sum.
Note:	An amount deducted from an accommodation balance in accordance with section 57‑19 of the old Act before the transition time is taken to have been deducted from a pre‑2014 accommodation balance in accordance with section 287‑90 of this instrument.
	(5)	If part of the pre‑2014 bond‑related accommodation payment is paid as a lump sum, the amount of the retention component of the periodic payments is reduced, on a proportionate basis, in accordance with the ratio of the lump sum equivalent to the amount of the pre‑2014 bond‑related accommodation payment.
	(6)	However, if the lump sum is sufficient to cover the total of the pre‑2014 bond‑related retention amounts for the period of 5 years for the whole of the pre‑2014 bond‑related accommodation payment, including the lump sum equivalent, and the individual elects:
	(a)	the amount of the retention component is nil; and
	(b)	the total of the pre‑2014 bond‑related retention amounts, including the retention component that would otherwise be payable on the lump sum equivalent, may be deducted from the amount paid as a lump sum.
	(7)	For the purposes of subsection (6):
	(a)	the period of 5 years begins on the individual’s start day for the home; and
	(b)	the individual’s election must be made in writing and given to the registered provider.
[bookmark: _Toc195603421]287‑75  Minimum amount of periodic payments
	(1)	The minimum amount of a periodic payment payable by an individual is the amount representing the periodic payments that would have been payable for 3 calendar months.
	(2)	If a registered provider ceases to deliver ongoing funded aged care services to an individual through the service group residential care in an approved residential care home of the provider, the provider may charge the individual the full amount of a periodic payment that is payable for the month in which the provider ceases to deliver the services.
[bookmark: _Toc195603422]287‑80  Payment if agreed pre‑2014 bond‑related accommodation payment not paid
	(1)	This section applies if:
	(a)	an individual has agreed to pay a pre‑2014 bond‑related accommodation payment to a registered provider in whole or in part as a lump sum; and
	(b)	the provider ceases to deliver ongoing funded aged care services to the individual through the service group residential care in the approved residential care home to which the payment relates; and
	(c)	the provider delivered the services to the individual for more than 2 months; and
	(d)	the individual does not pay the pre‑2014 bond‑related accommodation payment before the provider ceases to deliver the services to the individual.
	(2)	The individual may be required to pay an amount (the interest equivalent amount) worked out in accordance with subsection (3), in relation to the individual’s pre‑2014 accommodation balance, to the registered provider.
Note:	This subsection has effect subject to section 287‑86.
	(3)	For the purposes of subsection (2), the interest equivalent amount, in relation to the individual’s pre‑2014 accommodation balance, is the amount worked out in accordance with the following formula:

		

where:
D is the number of days in the period:
	(a)	beginning on the first day of the month in which the lump sum was to be paid; and
	(b)	ending on the last day of the month in which the individual ceases to access the services.
I is the lower of:
	(a)	the interest rate stated in the individual’s pre‑2014 bond‑related accommodation agreement; and
	(b)	the maximum permissible interest rate for the individual’s start day for the home.
LS is the amount of the pre‑2014 bond‑related accommodation payment agreed to be paid as a lump sum.
[bookmark: _Toc195603423]Subdivision D—Retention, deduction and transfer of pre‑2014 accommodation balances
[bookmark: _Toc195603424]287‑85  Registered provider may retain income derived
	(1)	A registered provider may retain income derived from the investment of a pre‑2014 accommodation balance in respect of a pre‑2014 bond‑related accommodation payment paid to the provider for the delivery of ongoing funded aged care services to an individual through the service group residential care in an approved residential care home of the provider.
Note:	This subsection has effect subject to section 287‑86.
	(2)	Despite section 287‑65, if an individual pays a pre‑2014 bond‑related accommodation payment to a registered provider in whole or in part as a lump sum after the individual’s start day for the home to which the payment relates, the individual may be required to pay to the provider an amount (the interest equivalent amount) worked out in accordance with subsection (3) that is equivalent to the income the provider could be expected to have derived, through investing the pre‑2014 accommodation balance, during the period:
	(a)	beginning on the start day for the home; and
	(b)	ending on the day on which the pre‑2014 bond‑related accommodation payment was paid.
Note:	This subsection has effect subject to section 287‑86.
	(3)	For the purposes of subsection (2), the interest equivalent amount, in relation to the individual’s pre‑2014 accommodation balance, is the amount worked out in accordance with the following formula:

[bookmark: _Hlk193971177]		

where:
IR is the lower of:
	(a)	the interest rate stated in the individual’s pre‑2014 bond‑related accommodation agreement; and
	(b)	the maximum permissible interest rate for the individual’s start day for the home.
LS is the amount of the lump sum.
ND is the number of days in the period:
	(a)	beginning on the individual’s start day for the home; and
	(b)	ending on the day when the pre‑2014 bond‑related accommodation payment was paid in whole or in part as a lump sum.
	(4)	If a registered provider delivers ongoing funded aged care services to an individual through the service group residential care at an approved residential care home of the provider for 2 months or less, the individual may be required to pay to the provider an amount (the interest equivalent amount) worked out in accordance with subsection (5) or (6) representing the income the provider could be expected to have derived, through investing the pre‑2014 accommodation balance, during:
	(a)	the whole of the month in which the provider delivered the services; and
	(b)	the 2 following months.
Note:	This subsection has effect subject to section 287‑86.
Example:	If a registered provider started delivering ongoing funded aged care services to an individual through the service group residential care at an approved residential care home of the provider on 20 January and the individual left on 3 March, the amount would be the amount the registered provider could have been expected to have derived if the provider delivered the services to the individual for the whole of January, February and March.
	(5)	If:
	(a)	the individual pays the pre‑2014 bond‑related accommodation payment in whole or in part as a lump sum; and
	(b)	the amount paid as a lump sum is refunded to the individual within 3 months after the individual’s start day for the home;
the interest equivalent amount, in relation to the individual’s pre‑2014 accommodation balance, is the amount worked out in accordance with the following formula:

		

where:
IR is the lower of:
	(a)	the interest rate stated in the individual’s pre‑2014 bond‑related accommodation agreement to which the payment relates; and
	(b)	the maximum permissible interest rate for the individual’s start day for the home.
LS is the amount of the lump sum.
ND is the number of days in the period:
	(a)	beginning on the day when the lump sum was refunded; and
	(b)	ending 3 months after the start day for the home.
	(6)	If the individual:
	(a)	has agreed to pay the pre‑2014 bond‑related accommodation payment in whole or in part as a lump sum; and
	(b)	does not pay the lump sum before the individual ceases to access ongoing funded aged care services in the home;
the interest equivalent amount, in relation to the individual’s pre‑2014 accommodation balance, is the amount worked out in accordance with the following formula:

		

where:
IR is the lower of:
	(a)	the interest rate stated in the individual’s pre‑2014 bond‑related accommodation agreement; and
	(b)	the maximum permissible interest rate for the individual’s start day for the home.
LS is the amount of the lump sum.
ND is the number of days in 3 calendar months from the individual’s start day for the home.
	(7)	An individual cannot be required to pay the interest equivalent amounts worked out under both subsections (3) and (6).
	(8)	The registered provider may require payment of an amount less than the interest equivalent amount required to be paid under subsection (2) or (4).
[bookmark: _Toc195603425]287‑86  Restriction on retention of income derived
		Despite subsections 287‑80(2) and 287‑85(1), (2) and (4), if a fee reduction supplement under section 231 of the Act applies to an individual and is reducing the individual’s pre‑2014 bond‑related accommodation payment, a registered provider must not do either of the following in respect of the period for which the supplement applies to the individual:
	(a)	retain income derived from the investment of the individual’s pre‑2014 accommodation balance in accordance with subsection 287‑85(1);
	(b)	require the individual to pay an interest equivalent amount under subsection 287‑80(2) or 287‑85(2) or (4) in relation to the individual’s pre‑2014 accommodation balance.
[bookmark: _Toc195603426]287‑90  Amounts to be deducted from pre‑2014 accommodation balance
	(1)	A registered provider to whom a pre‑2014 bond‑related accommodation payment was paid by an individual for the delivery of ongoing funded aged care services to the individual through the service group residential care in an approved residential care home of the provider may deduct from the pre‑2014 accommodation balance:
	(a)	a pre‑2014 bond‑related retention amount in respect of the pre‑2014 bond‑related accommodation payment (see section 287‑95); and
	(b)	an amount owed to the registered provider by the individual under a pre‑2014 bond‑related accommodation agreement or a service agreement; and
	(c)	subject to subsection (3), an amount of interest on the amount referred to in paragraph (b) that does not exceed the maximum permissible interest rate for the individual’s start day for the home.
	(2)	The registered provider must not deduct any other amounts from the pre‑2014 accommodation balance.
	(3)	The registered provider may only charge interest for the period:
	(a)	beginning on the day that is 1 month after the day on which the amount was payable under the pre‑2014 bond‑related accommodation agreement or service agreement; and
	(b)	ending on the earlier of the following days:
	(i)	the day on which the amount was paid;
	(ii)	the day the provider ceased delivering the services to the individual at the home of the provider.
[bookmark: _Toc195603427]287‑95  Pre‑2014 bond‑related retention amounts
	(1)	The maximum pre‑2014 bond‑related retention amount that may be deducted, from an individual’s pre‑2014 accommodation balance, during a year (the first year) beginning on the individual’s start day for an approved residential care home, or a year (a later year) beginning on the anniversary of the individual’s start day for the home, is:
	(a)	if the pre‑2014 bond‑related accommodation payment is not more than the lower threshold amount—10% of the lower threshold amount; or
	(b)	if the pre‑2014 bond‑related accommodation payment is more than the lower threshold amount but not more than the higher threshold amount—10% of the bond‑related accommodation payment; or
	(c)	if the pre‑2014 bond‑related accommodation payment is more than the higher threshold amount—10% of the higher threshold amount.
	(2)	However, despite subsections (3) and (4), the maximum pre‑2014 bond‑related retention amount for the individual for a later year is the same as the maximum pre‑2014 bond‑related retention amount for the first year.
	(3)	In subsection (1):
lower threshold amount is:
	(a)	for a year beginning in a financial year beginning on or after 1 July 1997 and before 1 July 2025—the amount equal to the amount X worked out for the year in accordance with sections 97 and 98 of the Aged Care (Transitional Provisions) Principles 2014, as in force immediately before the transition time; or
	(b)	for a year beginning in a later financial year—the amount specified in column 2 of the table in subsection (4) for the financial year.
higher threshold amount is:
	(a)	for a year beginning in a financial year beginning on or after 1 July 1997 and before 1 July 2025—an amount equal to the amount Y worked out for the year in accordance with sections 97 and 98 of the Aged Care (Transitional Provisions) Principles 2014, as in force immediately before the transition time; or
	(b)	for a year beginning in a later financial year—the amount specified in column 3 of the table in subsection (4) for the financial year.
	(4)	For the purposes of paragraph (b) of the definitions of lower threshold amount and higher threshold amount in subsection (3), the amount for a financial year is specified in the following table:

	Amounts for financial years beginning on or after 1 July 2025

	
Item
	Column 1
For the financial year beginning on …
	Column 2
the lower threshold amount is …
	Column 3
and the higher threshold amount is …

	1
	1 July 2025
	[Amount to be calculated]
	[Amount to be calculated]


	(5)	The maximum monthly pre‑2014 bond‑related retention amount is the amount worked out in accordance with subsection (1) divided by 12.
[bookmark: _Toc195603428]287‑100  Restriction on deduction of pre‑2014 bond‑related retention amounts
	(1)	If a fee reduction supplement under section 231 of the Act applies to an individual and is reducing the pre‑2014 accommodation balance, the registered provider delivering ongoing funded aged care services to the individual through the service group residential care in an approved residential care home of the provider must not deduct any pre‑2014 bond‑related retention amounts from the individual’s pre‑2014 accommodation balance during the period for which the supplement applies to the individual.
	(2)	Subject to subsections (3) and (5), a registered provider may deduct a pre‑2014 bond‑related retention amount from a pre‑2014 accommodation balance for each month, or part of a month, during which the provider is delivering ongoing funded aged care services to the individual in an approved home of the provider in respect of which the pre‑2014 bond‑related accommodation payment was paid.
	(3)	Subject to subsection (5), pre‑2014 bond‑related retention amounts may only be deducted during the period of 5 years beginning on the individual’s start day for the first approved residential care home for which the individual paid a pre‑2014 bond‑related accommodation payment.
	(4)	The 5 year period referred to in subsection (3) is extended by one day for each day during any period:
	(a)	for which a fee reduction supplement under section 231 of the Act applies to the individual and is reducing the pre‑2014 accommodation balance; or
	(b)	during which the individual is not accessing ongoing funded aged care services in an approved residential care home.
	(5)	If, before the pre‑2014 bond‑related accommodation payment was paid, amounts had already been deducted from a pre‑2014 accommodation balance in respect of another pre‑2014 bond‑related accommodation payment previously paid by the individual for another approved residential care home, the period of 5 years referred to in subsection (3) is reduced by each month in respect of which a pre‑2014 bond‑related retention amount was so deducted.
Note:	The effect of this subsection is that all periods spent accessing ongoing funded aged care services in the service group residential care after a pre‑2014 bond‑related accommodation payment is first paid will count towards the 5 year maximum under subsection (3) for deducting pre‑2014 bond‑related retention amounts.
Example:	If an individual initially receives 6 weeks of ongoing funded aged care services through the service group residential care in an approved residential care home and then moves to another home, pre‑2014 bond‑related retention amounts can be deducted for 3 months in respect of the 6 weeks (see subsection (6)), but after that only for up to 4 years and 9 months.
	(6)	For the purposes of this section, if the registered provider delivers the services to the individual for 2 months or less, the individual is taken, for the purposes of working out the pre‑2014 bond‑related retention amounts payable, to have received the services during:
	(a)	the whole of the month in which the provider started delivering the services to the individual; and
	(b)	the 2 following months.
Example:	An individual who started receiving ongoing funded aged care services on 20 January and left on 3 March would be taken to have received care for the whole of January, February and March. Therefore, pre‑2014 bond‑related retention amounts could be deducted for each of these months.
[bookmark: _Toc195603429]287‑101  Pre‑2014 bond‑related accommodation payments to be used only for permitted purposes
	(1)	A registered provider must not use a pre‑2014 bond‑related accommodation payment unless the use is permitted by this section.
Permitted uses
	(2)	A registered provider is permitted to use a pre‑2014 bond‑related accommodation payment for the following:
	(a)	for capital expenditure of a kind covered by subsection (3);
	(b)	to invest in a financial product (within the meaning of Division 3 of Part 7.1 of the Corporations Act 2001) covered by subsection (4);
	(c)	to make a loan in relation to which the following conditions are satisfied:
	(i)	the loan is not made to an individual;
	(ii)	the loan is made on a commercial basis;
	(iii)	there is a written agreement in relation to the loan;
	(iv)	it is a condition of the agreement that the money loaned will only be used as mentioned in paragraph (a), (b), (d) or (e) of this subsection;
	(d)	to refund, or to repay debt accrued for the purposes of refunding, pre‑2014 accommodation balances;
	(e)	to repay debt accrued for the purposes of capital expenditure of a kind covered by subsection (3);
	(f)	to meet reasonable businesses losses that are incurred in the course of delivering funded aged care services within the period of 12 months after the day the registered provider begins to deliver funded aged care services to the individual through the service group residential care;
	(g)	to invest in a fund, but not a controlling entity of a fund, listed in item 2 of the first Schedule to Banking exemption No. 1 of 2021 made under the Banking Act 1959.
	(3)	For the purposes of paragraphs (2)(a) and (e), the following kinds of capital expenditure are covered by this subsection:
	(a)	expenditure to acquire land on which are, or are to be built, the premises needed for delivering funded aged care services through the service group residential care, but only to the extent that the expenditure relates to those premises;
	(b)	expenditure to acquire, erect, extend or significantly alter premises used or proposed to be used for delivering funded aged care services through the service group residential care, but only to the extent that the expenditure relates to the delivery of those funded aged care services;
	(c)	expenditure to acquire or install furniture, fittings or equipment for premises used or proposed to be used for delivering funded aged care services through the service group residential care, when those premises are initially erected or following an extension, a significant alteration or a significant refurbishment, but only to the extent that the expenditure relates to the delivery of those funded aged care services;
	(d)	expenditure that is directly connected to expenditure covered by paragraph (a), (b) or (c).
	(4)	For the purposes of paragraph (2)(b), the following financial products are covered by this subsection:
	(a)	any deposit‑taking facility made available by an ADI in the course of its banking business (within the meaning of the Banking Act 1959), other than an RSA;
	(b)	a debenture, stock or bond issued, or proposed to be issued, by the Commonwealth, a State or a Territory;
	(c)	a security;
	(d)	any of the following in relation to a registered scheme (within the meaning of the Corporations Act 2001):
	(i)	an interest in the scheme;
	(ii)	a legal or equitable right or interest in an interest covered by subparagraph (i);
	(iii)	an option to acquire, by way of issue, an interest or right covered by subparagraph (i) or (ii);
	(e)	an interest in a scheme established for the purpose of investment in the delivery of funded aged care services through the service group residential care in an approved residential care home that:
	(i)	is a managed investment scheme within the meaning of the Corporations Act 2001; and
	(ii)	is not a registered scheme within the meaning of the Corporations Act 2001;
	(f)	a legal or equitable right or interest in an interest covered by paragraph (e);
	(g)	an option to acquire, by way of issue, an interest or right covered by paragraph (e) or (f).
[bookmark: _Toc195603430]287‑102  Refund of pre‑2014 accommodation balance
Circumstances in which pre‑2014 accommodation balance must be refunded
	(1)	If a pre‑2014 bond‑related accommodation payment is paid to a registered provider, the provider must refund the pre‑2014 accommodation balance if:
	(a)	the individual dies; or
	(b)	both of the following apply:
	(i)	the registered provider ceases to deliver ongoing funded aged care services to the individual through the service group residential care in the approved residential care home to which the payment relates (other than because the individual is on leave);
	(ii)	the registered provider has not transferred, or is not required to transfer, the pre‑2014 accommodation balance to another registered provider under section 287‑103.
Period within which pre‑2014 accommodation balance must be refunded
	(2)	If paragraph (1)(a) applies, the pre‑2014 accommodation balance must be refunded:
	(a)	if the registered provider is shown the probate of the will of the individual or letters of administration of the estate of the individual—within 14 days after the day on which the provider was so shown; or
	(b)	if the registered provider is not shown the probate of the will of the individual or letters of administration of the estate of the individual and the registered provider is shown other evidence that satisfies the provider that the pre‑2014 accommodation balance is to be refunded to a person—within 14 days after the other evidence is shown to the provider.
	(3)	If paragraph (1)(b) applies, the pre‑2014 accommodation balance must be refunded in accordance with the following table.

	When a pre‑2014 accommodation balance must be refunded if paragraph (1)(b) applies

	Item
	Column 1
If …
	Column 2
the pre‑2014 accommodation balance must be refunded …

	1
	both of the following apply:
(a) the individual is to move to another approved residential care home to receive ongoing funded aged care services through the service group residential care;
(b) the individual notified the registered provider of the move more than 14 days before the day on which the provider ceased delivering the services mentioned in subparagraph (1)(b)(i)
	on the day on which the registered provider ceased delivering the services mentioned in subparagraph (1)(b)(i)

	2
	both of the following apply:
(a) the individual is to move to another approved residential care home to receive ongoing funded aged care services through the service group residential care;
(b) the individual notified the registered provider of the move within 14 days before the day on which the provider ceased delivering the services mentioned in subparagraph (1)(b)(i)
	within 14 days after the day on which the notice was given to the provider

	3
	both of the following apply:
(a) the individual is to move to another approved residential care home to receive ongoing funded aged care services through the service group residential care;
(b) the individual did not notify the provider of the move before the day on which the provider ceased delivering the services mentioned in subparagraph (1)(b)(i)
	within 14 days after the day on which the provider ceased delivering the services mentioned in subparagraph (1)(b)(i)

	4
	items 1, 2 and 3 of this table do not apply
	either:
(a) within 14 days after the day on which the provider ceased delivering the services mentioned in subparagraph (1)(b)(i); or
(b) if the individual has agreed with the registered provider as mentioned in subsection (4) and the individual has notified the registered provider, in writing, that they wish to cease that agreement—within 14 days after the day on which the individual has notified the provider.


	(4)	The agreement is an agreement between the individual and the registered provider to delay refunding the pre‑2014 accommodation balance on condition that, if the individual requests re‑entry to the approved residential care home, the registered provider must allow entry to the individual if:
	(a)	a room, or part of a room, is vacant in the approved residential care home; and
	(b)	the individual has an access approval in effect that includes the classification type ongoing for the service group residential care.
		[The transitional rules will deal with refunds that were pending at the transition time.]
[bookmark: _Toc195603431]287‑103  Transfer of pre‑2014 accommodation balance to another registered provider
	(1)	This section applies if:
	(a)	a pre‑2014 bond‑related accommodation payment was paid by an individual to a registered provider (the outgoing provider) for accommodation in an approved residential care home through which the provider delivers ongoing funded aged care services through the service group residential care to the individual; and
	(b)	the outgoing provider ceases to deliver ongoing funded aged care services through the service group residential care in the residential care home; and
	(c)	there is continuity of the delivery of those services to the individual through that service group in the same residential care home by another registered provider (the incoming provider).
	(2)	The pre‑2014 accommodation balance must not be transferred to the incoming provider if:
	(a)	the incoming provider delivers ongoing funded aged care services through the service group residential care only under one or more specialist aged care programs; or
	(b)	the registered provider does not deliver any ongoing funded aged care services through the service group residential care.
Note:	This means the pre‑2014 accommodation balance is not required to be transferred under section 287‑103 in these circumstances and instead must be refunded in accordance with section 287‑102: see subparagraph 287‑102(1)(b)(ii).
	(3)	The outgoing provider must, by written notice, give the following information to the incoming provider in relation to the individual’s pre‑2014 accommodation balance:
	(a)	the transfer day (which must be a day that is more than 14 days after the day the notice is given);
	(b)	the pre‑2014 accommodation payment and the day it was paid by the individual to the outgoing provider (or another registered provider);
[bookmark: _Hlk194484566]	(c)	if the pre‑2014 accommodation balance has been previously transferred—the amount of the pre‑2014 accommodation balance on the transfer day for each such transfer;
	(d)	any amount of interest payable on or before the transfer day under section 287‑103A in relation to the refundable deposit balance and the amount of that interest;
	(e)	any amounts deducted under section 287‑90 on or before the transfer day by the outgoing provider (or another registered provider) and the day the most recent amount was deducted;
	(f)	any pre‑2014 bond‑related retention amounts deducted from a pre‑2014 accommodation balance on or before the transfer day that have been taken to be applied in relation to the pre‑2014 accommodation balance.
	(4)	The outgoing provider must give written notice to an individual of the proposed transfer of the individual’s pre‑2014 bond‑related accommodation payment which includes:
	(a)	details of the incoming provider; and
	(b)	the transfer day referred to in paragraph (3)(a).
	(5)	A notice under subsection (4) must be given at least 14 days before the transfer day.
	(6)	The outgoing provider must transfer a pre‑2014 accommodation balance on the transfer day for the pre‑2014 accommodation balance referred to in paragraph (3)(a).
		[The transitional rules will deal with the transfer of balances that were pending at the transition time.]
[bookmark: _Toc195603432]287‑103A  Payment of interest—refund of pre‑2014 accommodation balances
	(1)	A registered provider must pay an amount of interest relating to a refund of a pre‑2014 accommodation balance, worked out in accordance with subsections (2) and (3), to an individual on the day on which the registered provider refunds the pre‑2014 accommodation balance to the individual if the registered provider is required under section 287‑102 to refund the pre‑2014 accommodation balance to the individual.
Amount of base interest—balance refunded on or before last day of refund period
	(2)	If a registered provider refunds a pre‑2014 accommodation balance on or before the last day of the refund period, the amount of base interest on the pre‑2014 accommodation balance is the amount worked out in accordance with the following formula:


where:
AB is the amount of the pre‑2014 accommodation balance.
BIR is the base interest rate, calculated on the first day of the refund period.
ND is the number of days in the period beginning on the day after the day on which the refunding event occurred and ending on the day on which the pre‑2014 accommodation balance is refunded.
Note:	Subsection (2) does not apply in the situation described in item 1 of the table in subsection 287‑102(3) because column 2 of item 1 does not specify a refund period.
Amount of base interest plus maximum permissible interest—balance refunded after last day of refund period
	(3)	If a registered provider refunds a pre‑2014 accommodation balance after the last day of the refund period, or after the day referred to in column 2 of item 1 of the table in subsection 287‑102(3), the amount of interest on the pre‑2014 accommodation balance is the amount worked out in accordance with the following formula:


where:
AB is the amount of the pre‑2014 accommodation balance.
BIR is the base interest rate, calculated on the first day of the refund period.
MPIR is the maximum permissible interest rate for:
	(a)	if item 1 of the table in subsection 287‑102(3) applies—the day after the day referred to in column 2 of item 1 of that table; or
	(b)	if item 2, 3 or 4 of the table in subsection 287‑102(3) applies—the day after the last day in the refund period.
ND(PP) is the number of days in the period:
	(a)	beginning on:
	(i)	if item 1 of the table in subsection 287‑102(3) applies—the day after the day in column 2 of item 1 of that table; or
	(ii)	if item 2, 3 or 4 of the table in subsection 287‑102(3) applies—the day after the last day of the refund period; and
	(b)	ending on the day on which the pre‑2014 accommodation balance is refunded.
ND(RP) is equal to:
	(a)	if item 1 of the table in subsection 287‑102(3) applies—zero; or
	(b)	if item 2, 3 or 4 of the table in subsection 287‑102(3) applies—the number of days in the period beginning on the day after the day on which the refunding event occurred and ending on the last day of the refund period.
[bookmark: _Toc195603433][bookmark: _Hlk192607523]Division 4—Pre‑2014 charge‑related accommodation agreements
[bookmark: _Toc195603434]287‑104  Entry into pre‑2014 charge‑related accommodation agreement
		A registered provider may enter into a pre‑2014 charge‑related accommodation agreement with an individual in the pre‑2014 accommodation class after the transition time in relation to an approved residential care home (the new home) if:
	(a)	immediately before the transition time, an accommodation charge agreement was in effect for the individual; and
	(b)	the individual ceased (whether before or after the transition time) accessing funded aged care services in another approved residential care home and will start, or has started, accessing funded aged care services in the new home.
Note 1:	The new home and the former home may be approved in relation to the same registered provider.
[bookmark: _Hlk194679212]Note 2:	An individual in the pre‑2014 accommodation class may change homes before the transition time and still be a member of that class: see paragraph (b) of the definition of pre‑2014 accommodation class.
[bookmark: _Toc195603435]287‑105  Information to be given before registered provider enters into a pre‑2014 charge‑related accommodation agreement with an individual
		Before a registered provider enters into a pre‑2014 charge‑related accommodation agreement with an individual, the provider must:
	(a)	give the individual a copy of the proposed pre‑2014 charge‑related accommodation agreement that meets the requirements set out in section 287‑115; and
	(b)	inform the individual of the following:
	(i)	that, if the individual has given the provider sufficient information to determine the value of the individual’s assets, the provider is required to leave the individual with assets with a value at least equal to the individual’s pre‑2014 minimum permissible asset value;
	(ii)	the interest rate to be charged on amounts owed under the pre‑2014 charge‑related accommodation agreement;
	(iii)	the pre‑2014 charge‑related accommodation payment;
	(iv)	when a pre‑2014 charge‑related accommodation payment is not required;
	(v)	when a pre‑2014 charge‑related accommodation payment must not be charged at more than a specified daily amount because a fee reduction supplement applies to the individual and is reducing the individual’s pre‑2014 charge‑related accommodation payment;
	(vi)	if a pre‑2014 charge‑related accommodation payment is paid—when the charge is refundable.
[bookmark: _Toc195603436]287‑110  Time within which registered providers must enter into pre‑2014 charge‑related accommodation agreement
		A registered provider must enter into a pre‑2014 charge‑related accommodation agreement with an individual in relation to an approved residential care home before, or within 21 days after, the individual’s start day for the home.
[bookmark: _Toc195603437]287‑115  Pre‑2014 charge‑related accommodation agreements
		A pre‑2014 charge‑related accommodation agreement between a registered provider and an individual for the delivery of ongoing funded aged care services to the individual through the service group residential care in an approved residential care home of the provider must set out the following:
	(a)	the individual’s start day, or proposed start day, for the home;
	(b)	the pre‑2014 charge‑related accommodation payment that:
	(i)	will accrue for each day (including a day on which the individual is on leave from the home) if the individual starts accessing the services at the home; or
	(ii)	if the individual has already started to access the services at the home—has accrued and will accrue for each day (including a day on which the individual is on leave from the home);
	(c)	how the pre‑2014 charge‑related accommodation payment is to be paid;
	(d)	when the pre‑2014 charge‑related accommodation payment is payable;
	(e)	the individual’s room that the pre‑2014 charge‑related accommodation payment entitles the individual to be provided with;
	(f)	any services that the pre‑2014 charge‑related accommodation payment entitles the individual to be provided with;
	(g)	that a fee reduction supplement under section 231 of the Act may apply to the individual and reduce the pre‑2014 charge‑related accommodation payment, including to nil;
	(h)	that if the individual wishes to move from the approved residential care home (the original home) of the provider to another approved residential care home (the new home) of another registered provider, the registered provider of the original home may ask the individual for permission to provide the following information to the registered provider of the new home:
	(i)	whether the individual has agreed to pay a pre‑2014 charge‑related accommodation payment;
	(ii)	if so, the payment agreed;
	(iii)	the number of days for which the payment accrued under the agreement.
[bookmark: _Toc195603438]287‑120  Pre‑2014 charge‑related accommodation agreements may be incorporated into other agreements
		For the purposes of this Division, an individual is taken to have entered into a pre‑2014 charge‑related accommodation agreement if the individual has entered into an agreement that contains the provisions required by section 287‑115.
[bookmark: _Toc195603439]287‑125  Pre‑2014 charge‑related accommodation agreements cannot affect requirements of this Division
		The requirements of this Division apply despite any provision of a pre‑2014 charge‑related accommodation agreement, or any other agreement, to the contrary.
[bookmark: _Toc195603440]Division 5—Pre‑2014 charge‑related accommodation payments
[bookmark: _Toc195603441]Subdivision A—Charging of pre‑2014 charge‑related accommodation payments
[bookmark: _Toc195603442]287‑130  Charging of pre‑2014 charge‑related accommodation payments
		A registered provider must comply with the following in relation to the charging of a pre‑2014 charge‑related accommodation payment to an individual for the delivery of ongoing funded aged care services to the individual through the service group residential care in an approved residential care home (the new home) of the provider:
	(a)	subject to this section, a pre‑2014 charge‑related accommodation payment must be charged if:
	(i)	the individual ceased accessing the services in another approved residential care home (the former home) of the provider or another registered provider before or after the transition time and started accessing the services in the new home; and
[bookmark: _Hlk194506914]	(ii)	the individual paid a pre‑2014 charge‑related accommodation payment to access the services in the former home;
[bookmark: _Hlk194507310]	(b)	the daily amount at which the pre‑2014 charge‑related accommodation payment accrues must not exceed the maximum provided for by section 287‑135, and the individual must not be charged more than one pre‑2014 charge‑related accommodation payment to access the services in the home;
	(c)	the pre‑2014 charge‑related accommodation payment must not accrue after the day on which the registered provider ceases to deliver the services to the individual in the new home;
[bookmark: _Hlk194507911]	(d)	if a fee reduction supplement under section 231 of the Act applies to the individual—the pre‑2014 charge‑related accommodation payment must be reduced (but not below zero) to reflect any amount of the supplement that is applied towards the payment;
	(e)	the registered provider must comply with the requirements of section 287‑150 relating to payment of the pre‑2014 charge‑related accommodation payment;
	(f)	the individual may be required to pay interest to the registered provider in accordance with section 287‑155 if some or all of the pre‑2014 charge‑related accommodation payment is not paid within the time that section permits;
	(g)	the registered provider must not charge a pre‑2014 charge‑related accommodation payment if:
	(i)	the Commissioner has imposed a condition on the registration of the registered provider under section 143 of the Act; and
	(ii)	the condition prohibits the provider charging a pre‑2014 charge‑related accommodation payment.
[bookmark: _Toc195603443]Subdivision B—Daily accrual amounts of pre‑2014 charge‑related accommodation payments
[bookmark: _Toc195603444]287‑135  Maximum daily accrual amount of pre‑2014 charge‑related accommodation payment
	(1)	Subject to subsection (2) and paragraph 287‑130(d), the maximum daily amount at which a pre‑2014 charge‑related accommodation payment accrues is the lowest of the following:
	(a)	the amount of the daily accrual of the pre‑2014 charge‑related accommodation payment that was specified in the most recent pre‑2014 charge‑related accommodation agreement that was in effect for the individual;
	(b)	the amount (rounded down to the nearest cent) obtained by:
	(i)	taking the amount that, when subtracted from an amount equal to the value of the individual’s assets at the start of the individual’s start day for the approved residential care home to which the payment relates, leaves an amount at least equal to the individual’s pre‑2014 minimum permissible asset value; and
	(ii)	dividing the result by 2,080;
	(c)	if sections 117 and 119, or section 118, of the Aged Care (Transitional Provisions) Principles 2014, as in force immediately before the transition time, applied to the individual as at that time—the amount worked out in accordance with whichever of those sections was applicable.
Note:	The operation of this section may be modified if, before entering into a pre‑2014 charge‑related accommodation agreement, the individual gives the registered provider a determination under section 329 of the Act of the value of the individual’s assets. See subsection (4).
	(2)	If an individual seeking to access ongoing funded aged care services through the service group residential care at an approved residential care home of a registered provider does not, before entering into a pre‑2014 charge‑related accommodation agreement, give the provider sufficient information about the individual’s assets for the provider to be able to determine the amount referred to in paragraph (1)(b), the maximum amount of the individual’s accommodation is the lesser of:
	(a)	the amount referred to in paragraph (1)(a); and
	(b)	the amount referred to in paragraph (1)(c).
	(3)	The value of an individual’s assets is to be worked out in accordance with section 330 of the Act.
	(4)	However, subsections (1) and (2) are modified as described in the table, and subsection (3) does not apply, if, before entering into the pre‑2014 charge‑related accommodation agreement, the individual gives the registered provider a copy of a determination that:
	(a)	is a determination under section 329 of the Act of the value of the individual’s assets at a time (the valuation time) that is before or at the start of the individual’s start day for the home; and
	(b)	is in force at the start of the start day, if that is after the valuation time.

	Modifications of subsections (1) and (2)

	Item
	Column 1
If …
	Column 2
subsections (1) and (2) have effect as if …

	1
	the valuation time is before the start of the start day for the home
	(a) the reference in paragraph (1)(b) to the start of the individual’s start day for the home were a reference to the valuation time; and
(b) the value of the individual’s assets at the valuation time were the value specified in the determination; and
(c) subsection 287‑45(3) defined pre‑2014 minimum permissible asset value by reference to the basic age pension amount at the valuation time (instead of the start of the start day)

	2
	the valuation time is at the start of the start day for the home
	the value of the individual’s assets at the start of the individual’s start day for the home were the value specified in the determination


[bookmark: _Toc195603445]Subdivision C—Payment of pre‑2014 charge‑related accommodation payments
[bookmark: _Toc195603446]287‑150  Pre‑2014 charge‑related accommodation payment may be payable not more than one month in advance
	(1)	An individual may be required to pay a pre‑2014 charge‑related accommodation payment from the day that is one month before the day for which the payment will accrue.
	(2)	If the pre‑2014 charge‑related accommodation payment does not in fact accrue, the individual is entitled to a refund of the amount paid.
[bookmark: _Toc195603447]287‑155  Registered provider may charge interest
	(1)	If:
	(a)	an individual is required, under a pre‑2014 charge‑related accommodation agreement, to pay an amount of pre‑2014 charge‑related accommodation payment to a registered provider; and
	(b)	the individual does not pay the required amount before the day that is one month after the day for which the payment accrues; and
	(c)	the agreement provides for interest to be charged on the balance outstanding at a specified rate;
the individual may be required to pay interest to the registered provider from the day that is one month after the day for which the payment accrues while the balance remains unpaid.
	(2)	However, the rate at which the interest is charged must not be more than twice the below threshold rate determined by the Minister under subsection 1082(1) of the Social Security Act.
[bookmark: _Toc195603448]Chapter 11—Governance of the aged care system
[bookmark: _Toc195603449]Part 1—Introduction
  
[bookmark: _Toc195603450]338‑1  Simplified outline of this Chapter
[To be drafted.]
[bookmark: _Toc195603451]Part 2—Aged Care Quality and Safety Commission
[bookmark: _Toc195603452]Division 1—Safeguarding functions of the Commissioner
[bookmark: _Toc195603453]349‑5  Actions the Commissioner may take in dealing with reportable incidents
	(1)	The Commissioner must, upon receiving a notice about a reportable incident given by a registered provider under section 166‑520 or 166‑525, do the following:
	(a)	acknowledge receipt of the notice;
	(b)	take steps to consider the notice and the appropriateness of taking action in relation to that notice.
	(2)	The Commissioner may, upon receiving a notice about a reportable incident given by a registered provider under section 166‑520 or 166‑525, do one or more of the following:
	(a)	refer the incident to whichever of the following the Commissioner considers appropriate:
	(i)	the Australian Federal Police;
	(ii)	the police force or police service of a State or Territory;
	(iii)	a person or body with responsibilities in relation to the incident;
	(b)	require or request the provider to undertake specified remedial action in relation to the incident within a specified period, including remedial action to ensure the safety, health and well‑being of individuals receiving funded aged care services affected by the incident;
	(c)	carry out an inquiry in relation to the incident in accordance with section 349‑10;
	(d)	take any other action to deal with the reportable incident that the Commissioner considers reasonable in the circumstances.
	(3)	The Commissioner may, upon receiving 2 or more notices about reportable incidents given by a registered provider under section 166‑525, and in circumstances where the Commissioner considers it appropriate to do so, manage 2 or more notices about such reportable incidents through a single action, including one or more of the following:
	(a)	refer the incidents to whichever of the following the Commissioner considers appropriate:
	(i)	the Australian Federal Police;
	(ii)	the police force or police service of a State or Territory;
	(iii)	a person or body with responsibilities in relation to the incidents;
	(b)	require or request the provider to undertake specified remedial action in relation to the incidents within a specified period, including remedial action to ensure the safety, health and well‑being of the individuals receiving funded aged care services affected by the incident;
	(c)	carry out an inquiry in relation to the incidents in accordance with section 349‑10;
	(d)	take any other action to deal with the reportable incidents that the Commissioner considers reasonable in the circumstances.
[bookmark: _Toc195603454]349‑10  Commissioner’s inquiries in relation to reportable incidents
	(1)	The Commissioner may inquire into any of the following:
	(a)	a reportable incident for a registered provider;
	(b)	a series of reportable incidents that relate to the delivery of funded aged care services delivered by one or more registered providers;
	(c)	the compliance of one or more registered providers with:
	(i)	Division 1 of Part 10 of Chapter 4; or
	(ii)	Subdivision G of Division 1 of Part 2 of Chapter 5.
	(2)	An inquiry may be carried out under subsection (1) whether or not any of the reportable incidents have been notified to the Commissioner under section 166‑520 or 166‑525.
	(3)	An inquiry may be carried out as the Commissioner thinks fit.
	(4)	Without limiting subsection (3), the Commissioner may:
	(a)	consult with other persons, organisations and governments on matters relating to the inquiry; and
	(b)	request information or documents that are relevant to the inquiry from any person; and
	(c)	provide opportunities for individuals receiving funded aged care services to participate in the inquiry.
	(5)	The Commissioner may prepare and publish a report setting out the Commissioner’s findings in relation to the inquiry.
[bookmark: _Toc195603455]349‑15  Taking of other action not prevented by this Division
		Nothing in this Division prevents the Commissioner from taking action under the Act in relation to:
	(a)	a reportable incident for a registered provider; or
	(b)	information or documents given to the Commissioner under:
	(i)	this Division; or
	(ii)	Division 1 of Part 10 of Chapter 4; or
	(iii)	Subdivision G of Division 1 of Part 2 of Chapter 5.
[bookmark: _Toc195603456]Division 2—Establishment and functions of the Complaints Commissioner
[bookmark: _Toc195603457]358‑5  Complaints functions of the Complaints Commissioner—requirements for giving written reports to the Minister
		For the purposes of paragraph 358(m) of the Act, the requirements in accordance with which the Complaints Commissioner must give the Minister written reports, in relation to complaints and feedback received by the Complaints Commissioner, are that:
	(a)	a report must be for a period (the reporting period) of 6 months beginning on 1 January or 1 July; and
	(b)	the report for a reporting period must contain the following for the reporting period:
	(i)	the matters referred to in section 372‑5 of this instrument;
	(ii)	any other matters that the Complaints Commissioner considers relevant; and
	(c)	the report for a reporting period must be given to the Minister within 3 months after the end of the reporting period.
[bookmark: _Toc195603458]Division 3—Complaints Commissioner—complaints and feedback
[bookmark: _Toc195603459]Subdivision A—Preliminary
[bookmark: _Toc195603460]361‑5  Purpose of this Division
		This Division is made for the purposes of subsection 361(1) of the Act.
[bookmark: _Toc195603461]Subdivision B—How complaints may be made and withdrawn, and how feedback may be given
[bookmark: _Toc195603462]361‑10  How complaints may be made and feedback may be given
Complaints
	(1)	A person (the complainant) may make a complaint to the Complaints Commissioner about:
	(a)	the compliance with the Act of a registered provider or a responsible person or aged care worker of a registered provider; or
	(b)	a registered provider acting in a way that is incompatible with the Statement of Rights.
Feedback
	(2)	A person may give the Complaints Commissioner feedback about a registered provider or a responsible person or aged care worker of a registered provider.
Complaints and feedback
	(3)	A complaint may be made, and feedback may be given, orally or in writing.
	(4)	A complaint may be made, and feedback may be given, anonymously.
	(5)	If:
	(a)	a complainant makes a complaint or a person gives feedback; and
	(b)	the complainant or person giving the feedback requests that any of the following information be kept confidential:
	(i)	the identity of the complainant or person giving the feedback;
	(ii)	the identity of a person identified in the complaint or feedback;
	(iii)	any other details included in the complaint or feedback;
the Complaints Commissioner must take such steps as are reasonable in the circumstances to keep the information confidential.
Note:	See also section 549 of the Act in relation to complaints or feedback that are disclosures that qualify for protection under section 547 of the Act (whistleblower protections), where the individual making the disclosure requests that the individual, or any other individual named in the request, remain anonymous.
[bookmark: _Toc195603463]361‑15  How complaints may be withdrawn
		If a complainant makes a complaint to the Complaints Commissioner under section 361‑10, the complainant may withdraw the complaint, either orally or in writing, at any time.
Note 1:	The Complaints Commissioner must deal with complaints (see section 361‑40), and must do so by deciding to take no further action in relation to the complaint for a reason referred to in section 361‑50 or deciding to undertake a resolution process under this Division in relation to the complaint (see section 361‑42).
Note 2:	The withdrawal of a complaint is a reason for which the Complaints Commissioner may decide to take no further action in relation to the complaint or decide to end a resolution process in relation to the complaint (see paragraph 361‑50(b)).
Note 3:	A complainant who withdraws a complaint will not receive certain communications under this Division (see paragraphs 361‑25(2)(e), 361‑30(2)(d) and 361‑35(2)(d)) or be able to apply under Subdivision D for the reconsideration of a decision of the Complaints Commissioner in relation to the complaint.
[bookmark: _Toc195603464]Subdivision C—Processes for dealing with complaints and feedback
[bookmark: _Toc195603465]361‑20  Requirements for processes
General
	(1)	The Complaints Commissioner’s processes for dealing with complaints and feedback must provide appropriate support and assistance (including access to advocates and language services) to:
	(a)	complainants and persons giving feedback; and
	(b)	individuals accessing funded aged care services to whom complaints or feedback relate.
Note:	One of the complaints functions of the Complaints Commissioner is to uphold the rights under the Statement of Rights, and protect and enhance the safety, health, wellbeing and quality of life, of individuals accessing funded aged care services, by maintaining independent, transparent, accountable, accessible, safe and culturally safe processes for making complaints and giving feedback (see paragraph 358(a) of the Act).
Complaints that are also disclosures that qualify for protection under section 547 of the Act (whistleblower protections)
	(2)	The Complaints Commissioner’s processes for dealing with complaints and feedback must include processes for dealing with complaints and feedback that are also disclosures that qualify for protection under section 547 of the Act (whistleblower protections).
[bookmark: _Toc195603466]361‑25  Acknowledging receipt of complaints and feedback
	(1)	If:
	(a)	a complainant makes a complaint to the Complaints Commissioner as mentioned in subsection 361‑10(1); or
	(b)	a person gives the Complaints Commissioner feedback as mentioned in subsection 361‑10(2);
the Complaints Commissioner must, within 3 business days from the day the complaint was made or the feedback was given, give the complainant or the person who gave the feedback an acknowledgement of the receipt of the complaint or feedback.
	(2)	Subsection (1) does not apply to a complaint or feedback if:
	(a)	giving the complainant or the person who gave the feedback an acknowledgement of the complaint or feedback would contravene a provision of Chapter 7 of the Act (information management); or
	(b)	the complaint was made or the feedback was given anonymously; or
	(c)	the complainant or the person who gave the feedback cannot be contacted because of a request for confidentiality under subsection 361‑10(5); or
	(d)	the complainant or the person who gave the feedback requested not to receive an acknowledgement of receipt of the complaint or feedback; or
	(e)	for a complaint—the complainant has withdrawn the complaint.
[bookmark: _Toc195603467]361‑30  Referral of complaints and feedback to other persons or bodies
	(1)	This section applies if the Complaints Commissioner refers a complaint or feedback to another person or body under paragraph 358(e) of the Act.
Note:	One of the complaints functions of the Complaints Commissioner is, for complaints and feedback that is better dealt with by other persons or bodies, to refer the complaints and feedback to those persons or bodies (see paragraph 358(e) of the Act).
Giving written notice of referral
	(2)	The Complaints Commissioner must give written notice of the referral to the complainant or person who gave the feedback, unless:
	(a)	giving written notice of the referral to the complainant or person who gave the feedback would contravene a provision of Chapter 7 of the Act (information management); or
	(b)	the complaint was made or the feedback was given anonymously; or
	(c)	the complainant or person who gave the feedback cannot be contacted because of a request for confidentiality under subsection 361‑10(5) of this instrument; or
	(d)	for a complaint—the complainant has withdrawn the complaint.
Giving information and documents to other person or body
	(3)	Subject to Chapter 7 of the Act (information management) and subsection 361‑10(5) of this instrument, the Complaints Commissioner must give the other person or body any information or documents that relate to the complaint or feedback and that are in the Complaints Commissioner’s possession or under the Complaints Commissioner’s control.
[bookmark: _Toc195603468]361‑35  Communications with complainant, entity against which complaint made and other persons
Communications with complainant
	(1)	If a complainant makes a complaint to the Complaints Commissioner as mentioned in subsection 361‑10(1), the Complaints Commissioner must:
	(a)	communicate regularly with the complainant, as agreed with the complainant, about progress in dealing with the complaint; and
	(b)	give the complainant a proposed complaint determination (see section 361‑40) and seek the complainant’s views on the proposed complaint determination.
	(2)	Subsection (1) does not apply if:
	(a)	communicating regularly with the complainant or giving the complainant a proposed complaint determination would contravene a provision of Chapter 7 of the Act (information management); or
	(b)	the complaint was made anonymously; or
	(c)	the complainant cannot be contacted because of a request for confidentiality under subsection 361‑10(5) of this instrument; or
	(d)	the complainant has withdrawn the complaint; or
	(e)	the complainant has requested not to receive communications about the complaint.
Communications with entity against which complaint made
	(3)	The Complaints Commissioner must give the entity against which the complaint is made written notice of the complaint as soon as practicable after the complaint was made.
	(4)	Subsection (3) does not apply if:
	(a)	the giving of the notice would contravene a provision of Chapter 7 of the Act (information management); or
	(b)	the Complaints Commissioner considers that the giving of the notice will, or is likely to:
	(i)	place the safety, health or well‑being of the complainant, an individual accessing funded aged care services or any other person at risk; or
	(ii)	place the complainant or an individual accessing funded aged care services at risk of intimidation or harassment.
Communications with other persons
	(5)	If the complaint was made on behalf of an individual accessing funded aged care services, the Complaints Commissioner must communicate regularly with the following persons, as agreed with those persons, about progress in dealing with the complaint:
	(a)	the individual;
	(b)	the individual’s supporter (if any);
	(c)	an independent aged care advocate who is providing support to the individual (if any), if the individual has consented to the Complaints Commissioner communicating with the advocate about the complaint.
	(6)	Subsection (5) does not apply in relation to a person if:
	(a)	communicating regularly with the person would contravene a provision of Chapter 7 of the Act (information management); or
	(b)	the person cannot be contacted because of a request for confidentiality under subsection 361‑10(5) of this instrument; or
	(c)	the complaint has been withdrawn and the Complaints Commissioner has decided to take no further action in relation to the complaint, or to end a resolution process in relation to the complaint; or
	(d)	the person has requested not to receive communications about the complaint; or
	(e)	it is not appropriate to communicate with the person.
Note:	For paragraph (e):
(a)	an example of when it is not appropriate to communicate with an individual accessing funded aged care services about progress in dealing with a complaint is if the individual lacks capacity for the communication; and
(b)	an example of when it may not be appropriate to communicate with an individual accessing funded aged care services, or supporters or advocates for such individuals, about progress in dealing with a complaint is if the complaint was made on behalf of a large number of such individuals.
[bookmark: _Toc195603469]361‑40  Complaint determinations and seeking feedback
Complaint determinations
	(1)	If a complaint is made to the Complaints Commissioner about:
	(a)	the compliance with the Act of a registered provider or a responsible person or aged care worker of a registered provider; or
	(b)	a registered provider acting in a way that is incompatible with the Statement of Rights;
the Complaints Commissioner must, by the end of the period referred to in subsection (2):
	(c)	deal with and resolve the complaint; and
	(d)	prepare a written statement (a complaint determination) setting out:
	(i)	what action (if any) the Complaints Commissioner took to deal with and resolve the complaint; and
	(ii)	what action (if any) should be taken by another person to deal with and resolve the complaint; and
	(iii)	information relating to the review or reconsideration of decisions made under the scheme; and
	(e)	give the complainant a copy of the complaint determination.
[bookmark: _Hlk194054189]	(2)	For the purposes of subsection (1), the period is:
	(a)	90 days from the day the complaint is made, unless paragraph (b) or (c) applies; or
	(b)	120 days from the day the complaint is made, if:
	(i)	the Complaints Commissioner is satisfied that there are circumstances requiring a period of more than 90 days; and
	(ii)	the Complaints Commissioner has communicated the circumstances to the complainant; and
	(iii)	paragraph (c) does not apply; or
	(c)	120 days from the day the complaint is made plus one or more additional periods of 30 days, for each of which:
	(i)	the Complaints Commissioner is satisfied that there are exceptional circumstances requiring the additional period and the Complaints Commissioner has communicated the exceptional circumstances to the complainant; or
	(ii)	the complainant has agreed to the additional period.
	(3)	The Complaints Commissioner must also give a copy of the complaint determination to:
	(a)	each person with whom the Complaints Commissioner has been communicating under subsection 361‑35(5); and
	(b)	the entity against which the complaint is made.
Seeking feedback
	(4)	The Complaints Commissioner must also seek feedback from the following about how the complaint was dealt with and resolved:
	(a)	the complainant, if the Complaints Commissioner has been communicating with the complainant under subsection 361‑35(1);
	(b)	each person with whom the Complaints Commissioner has been communicating under subsection 361‑35(5);
	(c)	the entity against which the complaint is made.
[bookmark: _Toc195603470]361‑42  Dealing with complaints—general
		The Complaints Commissioner must deal with a complaint by:
	(a)	deciding to take no further action in relation to the complaint for a reason referred to in section 361‑50; or
	(b)	deciding to undertake a resolution process under this Division in relation to the complaint.
[bookmark: _Toc195603471]361‑45  Dealing with complaints—resolution processes
	(1)	This section applies if the Complaints Commissioner decides to undertake a resolution process under this Division in relation to the complaint.
Actions that may be taken
	(2)	The Complaints Commissioner may take any one or more of the following actions:
	(a)	require the entity against which the complaint is made to attempt to resolve the complaint and report back to the Complaints Commissioner within a specified period;
	(b)	require the entity against which the complaint is made to take other specified action in relation to the complaint within a specified period;
	(c)	investigate (other than under Part 3 of the Regulatory Powers Act (see Part 3 of Chapter 6 of the Act)) the circumstances giving rise to the complaint, including by:
	(i)	requiring the entity against which the complaint is made to give the Complaints Commissioner information or documents (or copies of documents); or
	(ii)	attending an approved residential care home or a home or community setting in which funded aged care services are delivered;
	(d)	consider information and documents;
	(e)	subject to Chapter 7 of the Act (information management), discuss the complaint, in person or by other means, with any of the following entities:
	(i)	the complainant;
	(ii)	the entity against which the complaint is made;
	(iii)	any other relevant person;
	(f)	facilitate a conciliation process, including by requesting any of the entities mentioned in paragraph (e) to participate in the process;
	(g)	conduct a restorative engagement process, including by requesting the entities mentioned in paragraph (e) to participate in the process.
Note:	Other actions that the Complaints Commissioner may take under the Act are the following:
(a)	request persons to give the Complaints Commissioner information or documents relevant to the Complaints Commissioner’s functions (see section 359 of the Act);
(b)	give a registered provider a required action notice in relation to a matter that relates to the registered provider that is raised in a complaint (see section 474 of the Act);
(c)	require persons to attend before an authorised Commission officer to answer questions or give information or documents (or copies of documents) relevant to whether a registered provider, or a former registered provider, is complying with the Act in relation to a matter that relates to the Complaints Commissioner’s functions (see section 488 of the Act).
Ending resolution process
	(3)	The Complaints Commissioner may decide to end the resolution process for a reason referred to in section 361‑50.
[bookmark: _Toc195603472]361‑50  Dealing with complaints—reasons for taking no further action or ending resolution processes
		For the purposes of paragraph 361‑42(a) and subsection 361‑45(3), the reasons for which the Complaints Commissioner may decide to take no further action in relation to a complaint, or to end a resolution process in relation to a complaint, are as follows:
	(a)	the complaint has been resolved because:
	(i)	the complainant and the entity against which the complaint was made have agreed on an outcome; and
	(ii)	the entity against which the complaint was made has addressed the complaint to the satisfaction of the Complaints Commissioner;
	(b)	the complaint has been withdrawn;
	(c)	the Complaints Commissioner refers the complaint to another person or body under paragraph 358(e) of the Act;
	(d)	the circumstances giving rise to the complaint cannot be determined;
	(e)	the complainant has been provided with an explanation in relation to the complaint and is satisfied with the explanation;
	(f)	the complaint is frivolous, vexatious or not raised in good faith;
	(g)	the complaint is, or has been, the subject of legal proceedings;
	(h)	the complaint is already being dealt with, or has already been dealt with, under section 361 of the Act or a former complaints scheme;
	(i)	the complaint is better dealt with, or is already being dealt with, through a different process (for example, through the Commissioner’s safeguarding functions or under Chapter 6 of the Act (regulatory mechanisms);
	(j)	the circumstances giving rise to the complaint occurred more than one year before the complaint was made, and no longer exist;
	(k)	the complaint is subject to a coronial inquiry;
	(l)	an individual accessing funded aged care services who is identified in the complaint does not wish the complaint to be considered by the Complaints Commissioner;
	(m)	having regard to all the circumstances, no further action is required, or the continuation of the resolution process is not required.
[bookmark: _Toc195603473]Subdivision D—Reconsideration of decisions to take no further action or to end resolution processes
[bookmark: _Toc195603474]361‑55  Requesting reconsideration of decisions
	(1)	If the Complaints Commissioner decides to take no further action in relation to a complaint, or to end a resolution process in relation to a complaint, the following entities may request the Complaints Commissioner to reconsider the decision:
	(a)	the complainant, unless:
	(i)	the complainant withdrew the complaint before the decision was made; or
	(ii)	the reason for the decision was that the complaint is frivolous, vexatious or not raised in good faith;
	(b)	the entity against which the complaint was made.
	(2)	The request:
	(a)	may be made orally or in writing; and
	(b)	must set out the reasons for the request; and
	(c)	must be given to the Complaints Commissioner within the following period:
	(i)	42 days after the entity making the request receives the complaint determination for the complaint;
	(ii)	if the Complaints Commissioner determines a longer period for the request than would otherwise apply under subparagraph (i)—that period.
[bookmark: _Toc195603475]361‑57  Withdrawing requests for reconsideration of decisions
	(1)	If an entity requests the reconsideration of a decision, the entity may withdraw the request, either orally or in writing, at any time.
	(2)	If the entity withdraws the request before a reconsideration decision is made under section 361‑60 in relation to the decision, the Complaints Commissioner must end the reconsideration of the decision.
[bookmark: _Toc195603476]361‑60  Reconsideration of decisions
	(1)	This section is subject to section361‑57.
	(2)	If a request is made under section 361‑55 for reconsideration of a decision, the Complaints Commissioner must:
	(a)	personally reconsider the decision; or
	(b)	cause the decision to be reconsidered by a person:
	(i)	to whom the Complaints Commissioner has delegated the Complaints Commissioner’s functions and powers under this Division; and
	(ii)	who was not involved in making the decision; and
	(iii)	who occupies a position that is at least the same level as that occupied by the person who made the decision.
	(3)	The person who reconsiders the decision is the internal decision reviewer.
Reconsideration decision
	(4)	After reconsidering the decision, the internal decision reviewer must:
	(a)	affirm the decision; or
	(b)	set the decision aside and:
	(i)	if the decision was to take no further action in relation to a complaint—make a new decision under section 361‑42 in relation to the complaint; or
	(ii)	if the decision was to end a resolution process in relation to a complaint—decide to undertake a new resolution process under this Division in relation to the complaint.
	(5)	The decision made by the internal decision reviewer is the reconsideration decision.
	(6)	After the internal decision reviewer makes the reconsideration decision, the internal decision reviewer must, within the period referred to in subsection (7), give the entity who requested the reconsideration written notice of:
	(a)	the reconsideration decision; and
	(b)	the reasons for the decision.
	(7)	For the purposes of subsection (6), the period is:
	(a)	60 days from the day the reconsideration request is made, unless paragraph (b) applies; or
	(b)	60 days from the day the reconsideration request is made plus one or more additional periods, for each of which the Complaints Commissioner:
	(i)	is satisfied that there are reasonable grounds to believe that the additional period is required; and
	(ii)	has communicated the grounds to the entity who requested the reconsideration.
Note:	For subparagraph (b)(i), an example of when a period of more than 60 days may be required is if the complaint is particularly complex.
Application of sections 588 and 589 of the Act to internal decision reviewers
	(8)	If the internal decision reviewer is a delegate of the Complaints Commissioner, section 588 and subsection 589(2) of the Act apply to the internal decision reviewer in the same way that those provisions would apply to the Complaints Commissioner if the Complaints Commissioner were the internal decision reviewer.
[bookmark: _Toc195603477]361‑65  Period for completing resolution process following reconsideration decision
	(1)	This section applies if:
	(a)	a reconsideration decision under section 361‑60 is to make a new decision under section 361‑42 in relation to a complaint, and that new decision is to undertake a resolution process under this Division in relation to the complaint; or
	(b)	a reconsideration decision under section 361‑60 is to undertake a new resolution process under this Division in relation to a complaint.
	(2)	The internal decision reviewer must complete the resolution process within:
	(a)	90 days from the day the reconsideration request is made, unless paragraph (b) applies; or
	(b)	120 days from the day the reconsideration request is made, if the Complaints Commissioner:
	(i)	is satisfied that there are reasonable grounds to believe that a period of more than 90 days is required; and
	(ii)	has communicated the grounds to the entity who requested the reconsideration.
Note:	For paragraph (b), the following are examples of when a period of more than 90 days may be required to complete a resolution process:
(a)	if the complaint is particularly complex;
(b)	if the internal decision reviewer requires extensive further information to assist in completing the process.
[bookmark: _Toc195603478]Division 4—Reporting and planning
[bookmark: _Toc195603479]372‑5  Annual report—other matters relating to complaints functions of the Complaints Commissioner
		For the purposes of paragraph 372(i) of the Act, the other matters that an annual report mentioned in section 372 of the Act for a reporting period (within the meaning of that section) must include are the following:
	(a)	the total number of complaints received by the Complaints Commissioner in the reporting period about the following:
	(i)	the compliance with the Act of a registered provider or a responsible person or aged care worker of a registered provider;
	(ii)	a registered provider acting in a way that is incompatible with the Statement of Rights;
	(b)	of that total, the numbers of complaints that relate to the following:
	(i)	each State or Territory;
	(ii)	each provider registration category;
	(iii)	each registered provider;
	(iv)	each approved residential care home;
	(c)	of that total, the numbers of complaints:
	(i)	that have been dealt with by the Complaints Commissioner; and
	(ii)	that are ongoing; and
	(iii)	of the numbers mentioned in subparagraphs (i) and (ii), the numbers of each that relate to each State and Territory;
	(d)	a summary of the topics of complaints;
	(e)	for each topic—the number of complaints that relate to the following:
	(i)	each provider registration category;
	(ii)	each registered provider;
	(iii)	each approved residential care home;
	(f)	a summary of the outcomes of complaints;
	(g)	a summary of the feedback received under subsection 361‑40(4);
	(h)	the average time taken to deal with complaints;
	(i)	the percentage of complaints in relation to which subsection 361‑40(1) (complaint determinations) was complied with within each of the periods mentioned in subsection 361‑40(2);
	(j)	for complaints in relation to which subparagraph 361‑40(2)(c)(i) applied—a summary of the exceptional circumstances mentioned in that subparagraph relating to those complaints;
	(k)	the number of decisions to take no further action reconsidered under Subdivision E of Division 3, and of that number:
	(i)	the number for which the reconsideration decision was to affirm the decision; and
	(ii)	the number for which the reconsideration decision was to set the decision aside and decide to make a new decision under section 361‑42 in relation to the complaint;
	(l)	the number of decisions to end resolution processes reconsidered under Subdivision E of Division 3 and, of that number:
	(i)	the number for which the reconsideration decision was to affirm the decision; and
	(ii)	the number for which the reconsideration decision was to set the decision aside and decide to undertake a new resolution process under Division 3;
	(m)	a summary of activities undertaken by the Complaints Commissioner in performing the complaints functions mentioned in paragraphs 358(f), (g), (h), (i) and (j) of the Act.
[bookmark: _Toc195603480]Chapter 13—Information management
[bookmark: _Toc195603481]Part 4—Information sharing
[bookmark: _Toc195603482]Division 1—Publication by System Governor
[bookmark: _Toc195603483]Subdivision A—System Governor must publish information about funded aged care services generally
[bookmark: _Toc195603484]544‑5  Preliminary
	(1)	This Subdivision is made for the purposes of subsection 544(1) of the Act.
	(2)	Information published in accordance with this Subdivision must:
	(a)	be published on a portal or website maintained by the Department; and
	(b)	be published as soon as practicable after the information is given to the System Governor.
Note:	See also subsection 544(3) of the Act, which relates to not publishing certain personal information.
[bookmark: _Toc195603485]544‑10  Pricing information
		If a registered provider gives a report to the System Governor under section 166 of the Act, in accordance with section 166‑1505 of this instrument (relating to prices of services), the System Governor must publish the information in that report.
[bookmark: _Toc195603486]544‑15  Approved residential care home—income and expenditure
	(1)	The System Governor must publish information about the following matters in relation to an approved residential care home of a registered provider:
	(a)	the provider’s income in relation to the approved residential care home in a financial year for the provider;
	(b)	expenditure by the provider on the following matters in relation to the approved residential care home in the financial year:
	(i)	the delivery of funded aged care services, including labour costs;
	(ii)	catering;
	(iii)	maintenance;
	(iv)	cleaning and laundry;
	(v)	administration;
	(c)	the provider’s profit or loss in relation to the approved residential care home in the financial year.
	(2)	To avoid doubt, the requirements in subsection (1) do not apply in respect of the delivery of funded aged care services delivered only under the NATSIFACP or the MPSP.
[bookmark: _Toc195603487]544‑20  Approved residential care home—other information
	(1)	The System Governor must publish information about the following matters in relation to an approved residential care home of a registered provider registered in the provider registration category residential care:
	(a)	information given to the System Governor in accordance with paragraph 166‑710(1)(a) (relating to kinds of feedback and complaints);
	(b)	information given to the System Governor in accordance with paragraph 166‑710(1)(b) (relating to improvements made by the provider);
	(c)	information given to the System Governor in accordance with paragraph 166‑710(1)(c) (relating to initiatives to support a diverse and inclusive environment);
	(d)	subject to subsection (2)—information given to the System Governor in accordance with paragraph 166‑710(1)(d) (relating to the representation of different demographic groups in the membership of the governing body);
	(e)	information given to the System Governor in accordance with [to be drafted] (relating to the total number of individuals accessing funded aged care services in the approved residential care home);
	(f)	information given to the System Governor in accordance with [to be drafted] (relating to the occupancy rate of total available beds in the approved residential care home);
	(g)	information given to the System Governor in accordance with [to be drafted] (relating to the number of individuals who commenced accessing funded aged care services in the approved residential care home);
	(h)	information given to the System Governor in accordance with [to be drafted] (relating to the number of individuals who ceased accessing funded aged care services in the approved residential care home).
	(2)	The System Governor must not publish information in accordance with paragraph (1)(d) relating to the demographic group of a member of a governing body of a registered provider unless that member has consented to the publishing of that information.
[bookmark: _Toc195603488]544‑25  Nursing and transition care
	(1)	The System Governor must publish information about the following matters in relation to a registered provider registered in the provider registration category nursing and transition care:
	(a)	information given to the System Governor in accordance with paragraph 166‑710(1)(a) (relating to kinds of feedback and complaints);
	(b)	information given to the System Governor in accordance with paragraph 166‑710(1)(b) (relating to improvements made by the provider);
	(c)	information given to the System Governor in accordance with paragraph 166‑710(1)(c) (relating to initiatives to support a diverse and inclusive environment);
	(d)	subject to subsection (2)—information given to the System Governor in accordance with paragraph 166‑710(1)(d) (relating to the representation of different demographic groups in the membership of the governing body);
	(e)	information given to the System Governor in accordance with [to be drafted] (relating to the total number of individuals to whom the provider delivers funded aged care services under the TCP).
	(2)	The System Governor must not publish information in accordance with paragraph (1)(d) relating to the demographic group of a member of a governing body of a registered provider unless that member has consented to the publishing of that information.
	(3)	To avoid doubt, the requirements in subsection (1) do not apply in respect of the delivery of funded aged care services delivered only under the NATSIFACP or the MPSP.
	(4)	To avoid doubt, the requirements in paragraphs (1)(c) and (d) do not apply in respect of the delivery of funded aged care services delivered only under the TCP.
[bookmark: _Toc195603489]544‑30  Approved residential care home—direct care responsibilities
	(1)	The System Governor must publish information about the following matters in relation to an approved residential care home of a registered provider:
	(a)	information given to the System Governor in accordance with [to be drafted] (relating to the required combined staff average amount of direct care per individual per day in respect of the approved residential care home for the quarter worked out under subsection 176‑20(1));
	(b)	information given to the System Governor in accordance with [to be drafted] (relating to the required registered nurse average amount of direct care per individual per day in respect of the approved residential care home for the quarter worked out under subsection 176‑20(2));
	(c)	information given to the System Governor in accordance with [to be drafted] (relating to the average amount of direct care delivered in the approved residential care home by direct care staff members of the registered provider per mainstream counted individual per day during the quarter);
	(d)	information given to the System Governor in accordance with [to be drafted] (relating to the average amount of direct care delivered in the approved residential care home by enrolled nurse staff members of the registered provider per mainstream counted individual per day during the quarter);
	(e)	information given to the System Governor in accordance with [to be drafted] (relating to the average amount of direct care delivered in the approved residential care home by registered nurse staff members of the registered provider per mainstream counted individual per day during the quarter).
Note:	See also Subdivision A of Division 2 of Part 6 of Chapter 5 to this instrument (Delivery of direct care—mainstream providers).
	(2)	To avoid doubt, the requirements in subsection (1) do not apply in respect of the delivery of funded aged care services delivered only under the NATSIFACP or the MPSP.
[bookmark: _Toc195603490]Subdivision B—Information that System Governor may publish about particular funded aged care services
[bookmark: _Toc195603491]545‑20  Additional matters that the System Governor may publish
		For funded aged care services delivered in a particular residential care home or home or community setting, the matters are the following:
	(a)	any information included in a report referred to in section 166‑805 of this instrument (relating to reporting requirements relating to registered nurses);
	(b)	if the provider has been granted an exemption from section 175 of the Act (relating to registered nurses) in relation to the residential care home:
	(i)	the steps the provider has taken to ensure that the clinical care needs of the care recipients residing in the residential care home will be met during the period for which the exemption is in force; and
	(ii)	confirmation that the System Governor is satisfied that those steps are reasonable;
	(c)	any information included in a report referred to in section 166‑10, 166‑15, 166‑20 or 166‑25 of this instrument (relating to service staff and individuals who have received certain vaccinations);
	(d)	any information included in any of the following:
	(i)	an aged care financial report referred to in section 166‑310 of this instrument;
	(ii)	a response to a request for further information given under subsection 166‑310(8) of this instrument (relating to an aged care financial report);
	(iii)	a financial support statement referred to in section 166‑315 of this instrument;
	(iv)	a response to a request for further information given under subsection 166‑315(7) of this instrument (relating to a financial support statement);
	(v)	a care minutes performance statement referred to in section 166‑335 of this instrument;
	(vi)	an audit referred to in subsection 166‑335(5) of this instrument of a care minutes performance statement;
	(vii)	a quarterly financial report referred to in section 166‑340 of this instrument;
	(viii)	a response to a request for further information given under subsection 166‑340(11) of this instrument (relating to a quarterly financial report);
	(ix)	a general purpose financial report referred to in section 166‑345 of this instrument;
	(x)	a response to a request for further information given under subsection 166‑345(10) of this instrument (relating to a general purpose financial report);
	(xi)	an audit referred to in section 166‑350 of this instrument of a general purpose financial report;
	(xii)	an annual prudential compliance statement referred to in section 166‑360 of this instrument;
	(xiii)	an audit referred to in section 166‑385 of this instrument of a general purpose financial report;
	(xiv)	a report referred to in section 166‑705 of this instrument (relating to governing body statements);
	(xv)	a report referred to in section 166‑710 of this instrument (relating to provider operations reporting); and
	(e)	any information included in an annual wellness and reablement report referred to in section 166‑615 of this instrument (relating to CHSP reporting);
	(f)	the grade assigned to a provider in a final assessment report referred to in section 110‑30 of this instrument (relating to an entity’s conformance with the Aged Care Quality Standards);
	(g)	any information included in an audit referred to in section 110‑38 of this instrument (relating to an entity’s conformance with the Aged Care Quality Standards);
	(h)	any information relating to a compliance notice given under section 481 or 482 of the Act, including:
	(i)	the date the compliance notice was sent to the provider;
	(ii)	brief details of the non‑compliance or possible non‑compliance;
	(iii)	action that the provider must take, or refrain from taking, to address the non‑compliance or possible non‑compliance;
	(iv)	the period within which the provider must take, or refrain from taking, the action to address the non‑compliance or possible non‑compliance;
	(v)	whether the System Governor or the Commissioner (as applicable) is satisfied that the provider has complied with the compliance notice;
	(vi)	whether the compliance notice is varied or revoked;
	(i)	any information included in an annual activity report referred to in section 166‑725 of this instrument (relating to MPSP reporting);
	(j)	any information included in an annual statement of financial compliance and income expenditure referred to in section 166‑730 of this instrument (relating to MPSP reporting);
	(k)	any information included in a service demographics report referred to in section 166‑735 of this instrument (relating to MPSP reporting).
Note:	See also subsection 545(2) of the Act, which relates to not publishing certain personal information.
[bookmark: _Toc195603492]Division 2—Publication by Commissioner
[bookmark: _Toc195603493]546‑5  Purpose of this Division
		For the purposes of paragraph 546(1)(l) of the Act, this Division prescribes matters, about which the Commissioner may publish information, relating to funded aged care services delivered in a particular residential care home or home or community setting by a particular registered provider.
[bookmark: _Toc195603494]546‑10  Matters included in or related to final assessment reports for approved residential care homes
		For funded aged care services delivered in a particular residential care home, the matters are matters included in or related to the final assessment report of a home assessment of the home, including, but not limited to, the following:
	(a)	the report’s findings;
	(b)	information considered in reaching those findings;
	(c)	the grade assigned for conformance with the Aged Care Quality Standards for the registered provider’s delivery of funded aged care services in the approved residential care home.
[bookmark: _Toc195603495][bookmark: _Hlk193988543]546‑15  Matters included in or related to final audit reports
		For funded aged care services delivered in a particular residential care home or home or community setting, the matters are matters included in or related to a final audit report of an entity’s ability to conform with the Aged Care Quality Standards, including, but not limited to, the following:
	(a)	the name of the entity to which the final audit report relates;
	(b)	the date of completion of the final audit report;
	(c)	a summary of the outcome of the audit including the grade assigned for conformance with the Aged Care Quality Standards (as outlined in the audit methodology);
	(d)	to the extent that the audit relates to services delivered in a particular approved residential care home:
	(i)	the name of the approved residential care home; and
	(ii)	the date of completion of the home assessment conducted in accordance with subsection 110‑26(2); and
	(iii)	a summary of the outcome of the home assessment, including the grade assigned (as outlined in the audit methodology) for conformance with any of the Aged Care Quality Standards assessed at the approved residential care home.
Note:	Home assessment outcomes about an approved residential care home in which funded aged care services are delivered by a registered provider may be published before the completion of the final audit report (see section 546‑10).
[bookmark: _Toc195603496]Chapter 14—Miscellaneous
[bookmark: _Toc195603497]Part 1—Introduction
  
[bookmark: _Toc195603498]555‑5  Simplified outline of this Chapter
[To be drafted.]
[bookmark: _Toc195603499]Part 2—Reconsideration and review of decisions
  
[bookmark: _Toc195603500]556‑5  Decisions by the Commissioner
		The following table prescribes decisions and entities for the purposes of table item 31 in subsection 556(1) of the Act.

	Decisions by the Commissioner

	Item
	Column 1
Decision
	Column 2
Entity

	1
	A decision under subsection 507‑20(3) of this instrument to not make a requested correction to information that is included in the register of banning orders in relation to an entity
	The entity

	2
	A decision under subsection 507‑25(5) of this instrument not to make a proposed correction, or to make a different correction, to information that is included in the register of banning orders in relation to an entity
	The entity


[bookmark: _Toc195603501]557‑5  Decisions by the System Governor
		The following table prescribes decisions and entities for the purposes of table item 44 in section 557 of the Act.

	Decisions by the System Governor

	Item
	Column 1
Decision
	Column 2
Entity

	1
	A decision under subsection 175‑25(1) of this instrument to refuse to grant an exemption from subsection 175(1) of the Act to a registered provider in relation to a residential care home
	The registered provider

	2
	A decision under subsection 175‑50(1) of this instrument to revoke a registered provider’s exemption from subsection 175(1) of the Act in relation to a residential care home
	The registered provider

	3
	A decision under subsection 211‑10(6) of this instrument to determine a longer account period for an individual for the classification type short‑term for the service group assistive technology
	Each of the following:
(a) the individual;
(b) the registered provider

	4
	A decision under subsection 211‑20(5) of this instrument to determine an amount for an individual who has the classification level AT High for the classification type short‑term for the service group assistive technology
	Each of the following:
(a) the individual;
(b) the registered provider

	5
	A decision under subsection 220‑5(5) of this instrument to determine a longer account period for an individual for the classification type short‑term for the service group home modifications
	Each of the following:
(a) the individual;
(b) the registered provider

	6
	A decision under paragraph 197‑5(1)(b) of this instrument that subsection 197‑5(2) (circumstances in which the fee reduction supplement will apply to an individual for the service groups home support, assistive technology and home modifications) does not apply to an individual
	Each of the following:
(a) the individual;
(b) the registered provider

	7
	A decision under section [to be drafted] of this instrument to revoke a determination for a fee reduction supplement for an individual for the service groups home support, assistive technology and home modifications
	Each of the following:
(a) the individual;
(b) the registered provider

	8
	A decision to refuse to make a determination under subsection 230‑30(1) of this instrument that an approved residential care home is a significantly refurbished home
	The registered provider

	9
	A decision to refuse to make a determination under subsection 230‑35(1) of this instrument that an approved residential care is a significantly refurbished home
	The registered provider

	10
	A decision under paragraph 230‑35(5)(a) of this instrument that the System Governor is not satisfied, as referred to in paragraph 230‑35(1)(b), that an approved residential care home meets the requirements in paragraphs 230‑35(3)(a) to (h)
	The registered provider

	11
	A decision under paragraph 231‑15(1)(b) of this instrument that subsection 231‑15(2) (circumstances in which the fee reduction supplement will apply to an individual for the service group residential care) does not apply to an individual
	Each of the following:
(a) the individual;
(b) the registered provider

	12
	A decision under section [to be drafted] of this instrument to revoke a determination for a fee reduction supplement for an individual for the service group residential care
	Each of the following:
(a) the individual;
(b) the registered provider

	13
	A decision under subsection 246A‑5(2) of this instrument to determine that a judgment or settlement is to be treated as having taken into account the future costs of delivering funded aged care services to an individual, and the part of the compensation under the judgment or settlement that is to be treated as relating to those future costs
	The individual

	14
	A decision under subsection 246A‑5(3) of this instrument to determine the part of the compensation that is to be treated as relating to the future costs of delivering funded aged care services to an individual
	The individual

	15
	A decision under paragraph 263‑10(2)(b) of this instrument not to approve the proposed transfer of a service delivery branch of a registered provider to another registered provider
	Each registered provider
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