Support at‘ Home provider training - Program
Overview

>~
Supgrt

atHome

About

The Support at Home program overview training gives providers an understanding of
the Support at Home program.

The department reserves the right to add or change supplementary information to
this training.
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Welcome

The Department of Health, Disability and Ageing acknowledges and pays respect to the Traditional Owners and Custodians of the lands
throughout Australia. We recognise the strength and resilience of Aboriginal and Torres Strait Islander people, and their continuing connections to
land, sea and community. We pay our respects to Elders past, present and emerging. We also extend our respects to any Aboriginal and Torres
Strait Islander people participating in this learning.

Aboriginal and Torres Strait Islander people should be aware that this training may contain images of deceased persons in photographs.



The Department of Health, Disability and Ageing acknowledges and pays respect to the Traditional Owners and Custodians of the lands
throughout Australia. We recognise the strength and resilience of Aboriginal and Torres Strait Islander people, and their continuing connections to
land, sea and community. We pay our respects to Elders past, present and emerging. We also extend our respects to any Aboriginal and Torres
Strait Islander people participating in this learning.

Aboriginal and Torres Strait Islander people should be aware that this training may contain images of deceased persons in photographs.

Information specific to older Aboriginal and Torres Strait Islander people

Included throughout this training within the relevant sections. A dedicated lesson for ‘Resources
for older Aboriginal and Torres Strait Islander people' is also included in this training.

The diagram below provides an overview of the Support at Home training modules

available.
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What Support at Home training is available to providers? o

Program overview
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Purpose of this training

To introduce the Support at Home program and
for providers to understand. Assessment process Care plan, service
and service delivery agreement and
budget planning

Short-term pathways Claiming and payments Care management Self management

Key lessons
« Understanding of providers obligations

Key lessons Key lessons Key lessons Key lessons
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Who is this training for? Who is this training for? + Operations staff ‘Who is this training for?
* Operations staff Who is this training for? + Operations staff + Managers + Operations staff Who is this training for?
- * Managers * Managers * Managers + Care partners * Managers * Operations staff
* Care partners + Care partners * Care partners + Care partners * Managers
w * Frontline staff + Care partners
-

Is this training mandatory?

No, but this training is strongly recommended. This training will help providers

understand the Support at Home program prior to the changes taking effect when Support
at Home commences.



What Support at Home training is available to providers?

Support at Home
Program overview
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How long will it take to complete this training?

About 30 minutes.



What Support at Home training is available to providers?

Support at Home
Program overview

Purpose of this training
To introduce the Support at Ho am and
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Self management
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* Overview and examples.
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management
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* Operations staff
* Managers
+ Care partners

This training supports providers to deliver government-funded aged care services.

This training will cover the key elements of the new law (Aged Care Act 2024) and the

Support at Home Program.



What Support at Home training is available to providers?

Support at Home Modules @ 30 - 45 minutes each
Program overview

. o 0 °
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-

Who is this training for?

Registered providers are essential partners in delivering aged care services to older Australians on
behalf of the Australian government.

This training has been developed for all registered aged care providers and their staff.

This training may also be relevant to other groups such as independent aged care advocates and third-
party providers.

Accessibility

This training has been developed to meet accessibility standards. Learners who are
using assistive technologies (such as Job Access with Speech) will also be able to

complete the training.

The department is committed to inclusion, and we are aware that each of us
experience inclusion differently. Please let us know what we can do to make this
course accessible and inclusive for you. If you would like to request a different
reasonable adjustment or to provide accessibility feedback please email

learning.and.capability@health.gov.au



https://www.health.gov.au/our-work/new-model-for-regulating-aged-care/how-it-works/provider-registration-preview
mailto:learning.and.capability@health.gov.au
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The Support at Home program

Providers will deliver government-funded care and services
to support older people living at home through the Support
at Home program.



Assessors determine what level of support care participants will
need for in-home aged care. Older people approved to receive
Support at Home will be assigned a budget classification on the

outcome of their needs assessment.

Participant quarterly budgets and annual amounts are subject to
change in line with indexation. Providers should refer to
the

for current funding amounts.

Support at Home program

8 ongoing classifications 3 short-term pathways
Level 1 W % 4}

Assistive Restorative End-of-Life

Technology  Care Pathway Pathway
Modifications
(AT-HM)



https://www.health.gov.au/resources/publications/schedule-of-subsidies-and-supplements-for-support-at-home?language=en

Support at Home program

8 ongoing classifications 3 short-term pathways

Level 1 G

Level 2

Level 3

Level 4 ) . A )
Assistive Restorative End-of-Life

Technology Care Pathway Pathway
Modifications
(AT-HM)

Participant budgets by classification

For the most up-to-date funding amounts for each classification are outlined in
the

Funding amounts are indicative and are subject to indexation revisions.

8 ongoing classifications

For ongoing classifications, the funding amount will be divided into 4 budgets that
each cover 3 months of the year. This is known as a quarterly budget. This ensures
participants receive consistent financial support for aged care services throughout the

year.


https://www.health.gov.au/resources/publications/schedule-of-subsidies-and-supplements-for-aged-care?language=en

3 short-term pathways

Participants can also be approved for a short-term pathway which will provide

additional funding.

Click the below tabs to reveal information about the 3 short-term

pathways.

RESTORATIVE CARE PATHWAY END-OF-LIFE PATHWAY

The Assistive Technology and Home Modifications (AT-HM) scheme provides targeted
assistance to older persons to acquire supports, equipment or undertake home modifications
that will assist them to remain independent in their own home for longer.

It offers upfront, separate funding to a participant's ongoing Support at Home budget. for the
products, equipment and home modifications that they are assessed as needing,.

AT-HM SCHEME END-OF-LIFE PATHWAY

The Restorative Care Pathway focuses on early intervention to support an older person. This is

to enable the older person to maintain or regain function and reduce or prevent functional
decline.



AT-HM SCHEME RESTORATIVE CARE PATHWAY

The End-of-Life Pathway will help older people pass away with dignity and comfort in their
own home.

Note — the End-of-Life Pathway and Restorative Care Pathway cannot be accessed
concurrently.



The Support at Home service list

The service list outlines what government funded services
are available to participants and what services are out of scope of

the Support at Home program.

*From 1 October 2026, personal care moves to the Clinical
Supports contribution category and attracts no participant

contribution.

Providers should review the

thoroughly to understand the services that are in and out of
scope when delivering Support at Home services to older
people.


https://www.health.gov.au/resources/publications/support-at-home-service-list

The Support at Home program manual is an
important document for providers to read.



-:*_‘;'.' -

i Department of Heabth, Disability and Ageing

Anstralian Govermment

Support at Home

program manual
A guide for registered providers

Image of the front cover of the Support at Home

Program Manual V4.3

—— - - -




The Support at Home program manual is an important document for
providers to read. It provides detailed operational information and

guidance for providers to deliver Support at Home services.

e View the Support at Home program manual

e View the Support at Home assessment process and service delivery module, found on the

department's website



https://www.health.gov.au/resources/publications/support-at-home-program-manual-version-3-a-guide-for-registered-providers?language=en
https://www.health.gov.au/our-work/support-at-home/support-at-home-provider-training
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Aged care laws

The new aged care laws change how government-funded
aged care services are delivered.

The outlines how the aged care
system functions. The Act adopts a rights-based approach that
prioritises the needs of the older person. The Act guides

how providers deliver aged care services to older people.

The subordinate legislation (the Rules) and the Aged Care
(Consequential and Transitional Provisions) Act 2024 are also

important aged care laws that fall under the Act.


https://www.health.gov.au/our-work/aged-care-act

The Aged Care Act 2024 (the Act)

b J A J
The Aged Care

The subordinate legislation (Consequential and
(the Rules) Transitional Provisions) Act
2024

Image of the Aged Care Laws that govern the Support at Home program

Learn more about the aged care laws

g

N

Image of a magnifying glass

The Aged Care Act 202/ (the Act)

The subordinate legislation (the Rules)

The Aged Care (Consequential and Transitional Provisions) Act 2024

The Guide to Aged Care Law provides detailed information on the

new Aged Care Act 2024 and will be available prior to Support at Home


https://www.health.gov.au/resources/publications/support-at-home-program-manual-version-3-a-guide-for-registered-providers?language=en
https://www.health.gov.au/our-work/aged-care-act
https://www.health.gov.au/our-work/aged-care-act/consultation
https://www.health.gov.au/resources/publications/summary-of-transitional-rules?language=en

commencement.

Key changes have been introduced by the
aged care laws

The introduces a number of key changes to how aged care services operate. These

changes include:

Click the below cards to reveal the key changes introduced by the
Act.

The Support at Home program



https://www.health.gov.au/our-work/aged-care-act

Provider registration requirements
and obligations — providers must
be registered in all categories that
they wish to provide services.

The Statement of Rights



' ‘ Strengthened Quality
Standards

Wellness and Reablement

View the image below to gain a detailed understanding of the key

changes introduced by the Act.



The Support at
Home program

Support at Home has
replace the Home Care
Packages (HCP) Program
and the Short-Term
Restorative Care (STRC)
Programme.

The program has
introduced three new
short-term pathways:

- Assistive Technology
and Home
Modifications (AT-
HM)

- End-of-Life pathway

- Restorative Care
pathway

The Commonwealth
Home Support
Programme (CHSP) will
transition to Support at
Home no earlier than 1
July 2027.

Strengthened
Quality Standards

Under Standard 1 of the
strengthened Quality
Standards, providers
must treat all older
people with dignity and
respect.

Providers must deliver
funded aged care
services that are
appropriate, accessible
and sensitive to the
individual needs of all
older people.

A participant’s right to
make choices, even if
their choices include
some risk to themselves,
is known as dignity of
risk.

Providers need to
balance their duty of
care with the
participant's dignity of
risk.

Image outlining the key changes under the Aged Care Act 2024

Wellness and
Reablement

Providers need to ensure
that the way they

deliver aged care
services builds on older
people's strengths,
capacity and goals.

The wellness approach
encourages and
promotes older persons
to have greater
independence and
autonomy.

It applies to situations
such as supporting
participants with
undertaking activities,
and empowering
participants to make
informed decisions
about the care and
services they receive.
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Accessing Support at Home services

The assessment process determines what aged care services
the older person can access.

Eligibility
Government-funded aged care services under the Support at
Home program are available to older people who meet the

following criteria:

« persons over the age of 65, or
 Aboriginal and Torres Strait Islander persons over the age of 50, or

« persons at risk of, or experiencing, homelessness and over the age of 50,
And

« have eligible care needs. This means that they:

o experience physical, mental or social difficulty with daily living activities,

and/or



o need help from another person to use an aid to stay physically, mentally or

socially able to function independently.

Find out how you can help older people access aged care.

Older people considering whether or not they may need support should first register

with My Aged Care. They can then register to be assessed for aged care services.

The Aged Care Assessor, in discussion with the older person, and using the Integrated

Assessment Tool (IAT) determines what aged care services the older person may need.

They will agree on a Support Plan that Will outline the list of approved

services the older person has access to achieve their SaH goals.

The detailed assessment process is outlined below. Click the '+' icons to view

more details on the key areas of the assessment process.

+ - -
6. Provider accepts ‘/' 7. Participant completes

income and assets
My Aged Care referra assessment. Provider
and enters into a service .

: notifies Services
agreemt_ar]t D Australia that participant
participant.

has started care.

1. Participant is referred
to or registers with My
Aged Care and is
screened

2. Participant is triaged. 5. Participant receives
Aged care assessment funding allocation and
organisation and finds a provider to

participant complete deliver Support at Home
aged care assessment. services.

s 4_ Participant receive
3. Participant and > 2 Notice of Decision lett 9. A Support Plan

assessor develop a . . Review is requested
support plan based on agﬂ;%g:?g?ggnnige when the participant's
the assessment. Priority System, needs change.



https://www.myagedcare.gov.au/service-providers

1. Participant is referred
to or registers with My
Aged Care and is
screened

2. Participant is triaged.
Aged care assessment
organisation and
participant complete
aged care assessment.

3. Participant and
assessor develop a
support plan based on
the assessment.

6. Provider accepts the
My Aged Care referral
and enters into a service
agreement with the
participant.

5. Participant receives
funding allocation and
finds a provider to
deliver Support at Home
services.

4_ Participant receives
I Notice of Decision letter
and is placed in the
Support at Home
Priority System.

7. Participant completes
income and assets
assessment. Provider
notifies Services
Australia that participant
has started care.

Support plan
Support Plan
N T~ =~
() (2) (3)

Needs of the older person

Assessment key findings

Goals of the older person

()
(4)

/6\

Approved funding for
ongoing classification and
short-term pathways

(S

Priority category

=2/

Approved services from
the service list

Upon completion of the assessment, an older person is provided with a copy of their support plan

(alongside the Notice of Decision).

Click the image above to view the key areas of a support plan.




1. Participant is referred
to or registers with My
Aged Care and is
screened

2. Participant is triaged.

6. Provider accepts the
My Aged Care referral
and enters into a service
agreement with the
participant.

5. Participant receives

7. Participant completes
income and assets
assessment. Provider
notifies Services
Australia that participant
has started care.

Aged care assessment funding allocation and
organisation and finds a provider to
participant complete deliver Support at Home

aged care assessment. services.

4_ Participant receives
I Notice of Decision letter
and is placed in the
Support at Home
Priority System.

3. Participant and
assessor develop a
support plan based on
the assessment.

9. A Support Plan
Review is requested
when the participant's
needs change.

Support at Home priority system
The Support at Home Priority System is the system that allocates Support at Home funding.

An older person assessed as eligible for services will enter the Support at Home Priority System in one of
its four priority groups: urgent, high, medium, standard.

The older person will not be able to access government-funded services under Support at Home until
funding has been allocated. The amount of time they wait for services will depend on the priority group
they are in.

Older people who are diagnosed with Motor Neuron Disease (MND) approved for the End-of-Life
pathway will be assigned urgent priority under Support at Home.



1. Participant is referred
to or registers with My
Aged Care and is
screened

2. Participant is triaged.
Aged care assessment
organisation and

participant complete
aged care assessment.

3. Participant and
assessor develop a
support plan based on
the assessment.

6. Provider accepts the
My Aged Care referral
and enters into a service
agreement with the
participant.

5. Participant receives
funding allocation and
finds a provider to
deliver Support at Home
services.

4_ Participant receives
Notice of Decision letter
and is placed in the
Support at Home
Priority System.

7. Participant completes
income and assets
assessment. Provider
notifies Services
Australia that participant
has started care.

9. A Support Plan
Review is requested
when the participant's
needs change.

The single provider model

A single provider will oversee and deliver all Support at Home services for a participant, including care
management and AT-HM services.

Under the single provider model, providers can engage a third-party organisations to deliver services on
their behalf. The provider remains responsible for ensuring third parties and subcontractors deliver the
services to the required standard and comply with relevant obligations.



1. Participant is referred
to or registers with My
Aged Care and is
screened

2. Participant is triaged.
Aged care assessment

6. Provider accepts the
My Aged Care referral
and enters into a service
agreement with the
participant.

5. Participant receives
funding allocation and

7. Participant completes
income and assets
assessment. Provider
notifies Services
Australia that participant
has started care.

organisation and finds a provider to
participant complete deliver Support at Home
aged care assessment. services.

4_ Participant receives
I Notice of Decision letter
and is placed in the
Support at Home
Priority System.

3. Participant and
assessor develop a
support plan based on
the assessment.

9. A Support Plan
Review is requested
when the participant's
needs change.

Entering into a service agreement

A participant has 56 days (or 84 days with an extension) to enter into a service agreement and
commence services

Aboriginal and Torres Strait Islander assessment
organisations offer culturally safe aged care
assessments.

Aboriginal and Torres Strait Islander assessment organisations deliver

culturally safe assessments to older Aboriginal and Torres Strait Islander

people.

Refer to the department’s website at First Nations Aged Care Assessments for more

information.


https://www.health.gov.au/our-work/single-assessment-system/needs/first-nations-aged-care-assessments

Image of an older person sitting and drinking a beverage



Image of handshake

A supporter can assist an older person during the assessment process.

e The Aged Care Act 2024 allows an older person to nominate a support person. Support
persons must be registered with My Aged Care and the older person must give consent for

this role to be activated.

¢ The role of the support person is to be a support to the older person. This can be assistance
in communicating their decisions, assistance with making decisions or when engaging

with their provider.

¢ Providers will confirm the registration of the support person and include them in

discussions as agreed with the older person.



¢ You can refer older people to to find

out more information about advocacy, care finders, and organisations that

can help.

An older person may appoint a guardian

e If an older person does not have capacity to make their own decisions, a guardian can be

appointed.

e Guardians (as outlined under section 28 of the Act) can make decisions, on behalf of the

older person, that are authorised under the relevant state or territory legal arrangement.

Changing Providers

Participants can change providers at any time.

If a participant decides to make a change, their approval for services and budget will

move with them to their new provider.

« Common reasons for changing providers can be if they need different services or
are moving to a new location. Providers will continue to maintain their

obligations to participants when ceasing and commencing services.

« When changing providers, the participant and provider should agree to the exit
date to ensure that there are no overlapping service provision dates with a new

provider.

» Providers then have 60 days from the date of exit to finalise all claims.


https://www.myagedcare.gov.au/gettting-support-navigate-aged-care
https://www.health.gov.au/resources/publications/support-at-home-program-manual-version-3-a-guide-for-registered-providers?language=en
https://www.health.gov.au/resources/publications/support-at-home-program-manual-version-3-a-guide-for-registered-providers?language=en

Learn more about accessing Support at Home

Image of a magnifying glass

o View Chapter 6 of the Support at Home program manual

e View the Support at Home assessment process and service delivery module, found on the

department's website.



https://www.health.gov.au/resources/publications/support-at-home-program-manual-version-3-a-guide-for-registered-providers?language=en
https://www.health.gov.au/our-work/support-at-home/support-at-home-provider-training
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Understanding service agreements, care plans and
participant budgets

Service agreements are a written agreement between a
participant and a provider.

Service agreements need to include:

1 What services will be provided
2 Who will provide the services
3 The responsibilities of the participant and the provider

4 How much the services will cost



A participant’s contribution rate is determined by
Services Australia through an income and assets
assessment. Providers are not required to include a
specific contribution rate in their service agreements
however may refer to Services Australia’s
determination in the service agreement rather than

specifying a fixed contribution rate.

Support at Home pricing

Provider set prices and prices charged

Support at Home providers set their own prices for Support at Home services. Prices

must be reasonable and transparent.

The price for each service represents the entirety of the revenue that Support at Home

providers will receive for delivering that service.

Providers will not be able to charge participants separate administration fees, travel
fees, or claim for these expenses under care management activities. All costs to

deliver the service must be included in the unit price.

Reasonable prices _

Prices charged by providers must be reasonable and reflect the cost of delivering the service.
These costs can include:



 labour

» package management

« administration (e.g. human resources)
 travel

» sub-contracting, if applicable

» amargin to cover the cost of capital used in delivering the service.

Prices should correspond to the costs of delivering services. If they don’t, government may
consider the prices to be unreasonable.

Providers must keep evidence to show how prices were set. The department and the
Commission can request to see this evidence and will use this to confirm whether the prices are
justified.

Variations to the price _

In most cases, the provider should charge the participant the published price. In some cases, a
provider may need to negotiate a different price. This could be because the participant has a
particular request or need. For example:

» specific days of the week (e.g., weekday or weekend)
« specific time of the day (e.g., standard business hours or non-standard business hours)

« different types of the same service (e.g., for meal delivery, kosher and vegetarian; or for
transport, setting prices based on the length of a trip)

« when allied health and other therapeutic services and nursing services are delivered either
directly or indirectly to a participant.

In these instances, the provider must:
» negotiate and agree on the price with the participant

« outline the difference in price and why it is different in the service agreement and
individualised budget

« include the pricing schedule as published in the service agreement.



Where there are changes to the price for regular services, this must also be agreed and
documented between the provider and participant.

Publishing prices on My Aged Care —

Providers must publish their service prices on the My Aged Care Service and Support Portal.

Providers must list their price for each service during standard business hours to the My Aged
Care website. Between 1 and 30 January, providers will be required to update their common
price for each service as calculated over the previous 2-month reporting period.

Providers may indicate a price for non-standard business hours (e.g., weekends and public
holidays) where this may vary from their common price. Providers can also attach their pricing
schedule and must publish a full price list on their website.

Providers will need to review prices every two months to align with specific reporting periods.
An example of a reporting is July to August. If a provider’s price within a reporting period is
different to that on My Aged Care, the price must be updated within 30 days.

Providers are required to work with participants to
create clear and fair service agreements before any
services begin.

View the obligations of providers when creating a Support at Home service plan

below.



-
Include participants

when developing the
service agreement

Make the agreement
easy to understand

4

\1,

Use plain English

4

S

Let participants ask
questions and seek

N

advice before signing |

Avoid unfair terms

Never charge entry
and exit fees

Image outlining the obligations of providers when creating a Support at Home service

plan

Once a participant’s referral has been accepted in the My Aged Care Portal,

providers are required to notify Services Australia of the participant entry details.

Entry Record) to Services Australia.

The provider must submit a start notification (also known as an entry notice or Aged Care

e Providers need to provide a start notification to Services Australia within 28 calendar days

of the service agreement being signed.

e Where a start notification is not in effect and a provider claims subsidy from Services

Australia, the provider is liable for a debt owed to the Australian Government for the

period in which a start notification was not in effect.

« Transitioned HCP care recipients will have a valid start

notification as their HCP notification will be deemed to be part of

Support at Home once it commences.

e Providers will need to develop a care plan and individualised budget for services and

supports, with the participant, within 28 calendar days of services commencing.




Image of a laptop with a document



Image of a document with a heart

Providers need to create care plans with participants

A care plan is a formal document that outlines the participant’s needs, goals, preferences and

how funded aged care services will help the participant realise their goals.

e Itisapersonalised document used to formalise a participant’s choice and control over
their services. The care plan should be closely aligned to deliver those services and

supports outlined in the Support Plan.

e Care plans are developed in collaboration with the older person by the Care Partner for a

provider.



e Once a care plan is completed, the Care Partner is required to formally update and review

this care plan as often as needed, but at least annually.

e Changes to care plans may have impacts on the participants contributions and budget. All
such changes and any budget impacts are required to be approved by the participant

before care is changed.

Care plans need to include:

Click the cards below to reveal the key items that providers

should include when developing care plans.

ldentified goals and strategies
to achieve these goals
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The participant’s preferences
around service delivery

A detailed outline of the types
of services to be delivered



A summary of AT-HM items the
participant will receive (or is
already receiving) and their
costs (if applicable)

Dates to review the
participant’s service agreement
and care plan




' Additional information related to

the delivery of culturally safe,
trauma aware and/or healing
informed care, as required

Care partners have an ongoing responsibility to
monitor and review the care plan.

- Monitoring and reviewing the care plan ensures the services

delivered meet the participant’s needs.

- Where there is a change to the participant’s care plan, this
may impact the participants contributions. The participant
will need to consent to any changes before they are finalised.

These activities can be claimed under care management.



Providers have the obligation to develop and manage
participant budgets alongside the care plan.

Click the '+' icons in the below image to explore some frequently

asked questions on participant budgets.

....

~
:



What are participant budgets made up of?

» Allocated government funding

 Participant contributions (if applicable).



What needs to be in the participant's budget?

Amount of government funding available

Cost of each service

Description of the service

Amount of participant contribution.



What if the participant needs services beyond their allocated budget?

« When developing a care plan and an individualised budget, the older person may require services
that are beyond the available budget.

« Inthese situations, the participant can:
o agree to self-fund these services directly from the provider or

o seek reassessment to explore additional service coverage.



What happens to transitioned HCP recipients and any unspent funds?

Transitioned HCP recipients who had unspent funds prior to Support at Home commencement will
retain their funds for use under Support at Home.

HCP unspent funds can be divided into:
« provider-held participant portion HCP unspent funds (managed by the provider)
« Commonwealth portion HCP unspent funds (which may be held by the Commonwealth, the

provider or both).

Providers can choose how to manage provider-held participant portion HCP unspent funds, including
returning the unspent funds to the participant.

Collection of participant contributions

« Most participants will need to contribute to their care. These participant

contributions are collected directly by the provider.



« Participant contribution rates are calculated by Services Australia using the
. A participant's contribution rate may change

over time as their income and assets change.

 Services Australia will notify participants of their contribution rate when they
are first assessed, and whenever changes occur. Providers will also be informed

so they can issue invoices accordingly.

« Providers are required to establish processes to collect, track and manage

participant contributions.

« The collection of contributions can be flexible and may occur weekly, fortnightly
or monthly, or at any other time as agreed with the participant. Providers are

encouraged to offer flexible options for the collection of contributions.

Non-payment of participant contributions

Providers have a responsibility to communicate and consult with participants
regarding their contributions. Providers are responsible for taking all reasonable
steps to collect participant contributions. The government will not cover any shortfall

if a participant does not pay.

for participants who cannot meet
their aged care costs, if they meet certain eligibility criteria. If a participant advises
they are experiencing financial difficulty, providers may refer them to Services
Australia to apply for support. Providers will need to continue to provide care, but

cannot collect contributions while a hardship application is being assessed.

If a participant refuses to pay and does not have financial hardship in place, providers

are required to follow a process and record actions taken.

Click the cards below to reveal the key actions providers should

take with their participants.


https://www.myagedcare.gov.au/income-and-means-assessments
https://www.myagedcare.gov.au/financial-hardship-assistance

Initiate a discussion with the
participant and/or their
support to explain:

e Their payment

responsibilities

e The reasons for collecting
contributions

Seek resolution and make every
effort to resolve payment issues
with the participant or their
supporter.



Keep records of all
discussions regarding non-
payment.

Learn more about service agreements, care plans and
participant budgets.

Image of a magnifying glass

e View the Support at Home program manual

e View the Support at Home assessment process and delivering services module, found on

the department's website.



https://www.health.gov.au/resources/publications/support-at-home-program-manual-version-3-a-guide-for-registered-providers?language=en
https://www.health.gov.au/our-work/support-at-home/support-at-home-provider-training
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Care management and self-management

Care management is the term used to
describe the suite of activities delivered by
the provider to plan, organise, schedule,
review and monitor care and service
delivery for the participant.



Providers are required to deliver care management services to all
older people in Support at Home. This includes older people who
self-manage their services. In self-management arrangements,

care management can be outsourced to a third-party worker.

The staff members who complete care management activities are

known as care partners.

Image of an older person at a grocery store with a staff member

Care partners deliver care management services



e Care partners help participants decide which services they want to receive, complete the

care plan and ensure the services align with participants aged care assessment

¢ Care management activities are expected to be delivered at least monthly with a minimum
of 15 minutes each month. A full detailed care plan review will need to be undertaken at

least once every 12 months.

¢ Care management is a key requirement under the strengthened Ouality Standards.

Image of two people fitting jigsaw puzzle pieces together

Care management activities


https://www.agedcarequality.gov.au/providers/quality-standards/strengthened-quality-standards

Click the below boxes to explore examples of care management activities that

can be claimed by providers from their pooled care management account.

Care and service planning Education and information

Monitoring services Connecting to services

Referring participants for
a Support Plan Review,
when needed.
Budgeting Support Plan Reviews

@ It is important to note record keeping, for the purposes of
care management only, is an included care management
activity. Record keeping not related to care management

remains excluded.

This includes record keeping as it relates to care

planning.




Image of multiple people combining to complete the puzzle

Providers will claim care management services from a dedicated fund

» The care management account combines funds from all participants
that are eligible to receive services into a pooled account for the
provider. This account is held by Services Australia.

e Participants receiving ongoing services will have 10% of their quarterly budget

automatically allocated to the care management pooled account. Providers can use the



care management account to claim for care management activities.

 Insome cases, providers can also claim for primary supplements (for eligible

participants) that will be included in the participant’s budget.

Participants can choose to self-manage their own aged care
services.

 Self-management is where an older person or their support person chooses to
manage their own care services. They can make decisions about their services,

budget and workers, based on their approved support plan.

 Self-managed participants will need to partner with a provider to obtain support
and oversight. This provides assurance to self-managed participants that

services selected are safe and compliant with legislation and program guidance.

« Self-management gives older people more choice and control over how their
care is delivered. It will look different for each person depending on their needs,

preferences, and abilities.

. Itis important to note providers must have systems and
processes to make sure any workers delivering services to
self-managed participants are skilled, qualified and

experienced.



Self-management activities an older person can

undertake include:

Selecting and coordinating services based
on their assessed needs and budget

Choosing suppliers and workers
for service delivery

Scheduling services and
managing worker rosters

Overseeing their budget to
track spending

Communicating with workers about
their care

Maintaining clear communication with
their provider to ensure service quality

Paying invoices for services

Navigating the aged care system to
access the right support

Provider claiming for self-managed participants

« Self-managed participants will have 10% of their budget allocated to care

management.

« Providers are eligible to claim care management fees from the self managed

participant to cover the costs associated with ensuring compliance and provision

of oversight services.

o Refer to the

for more information

on provider obligations when delivering care management for self-managed

participants.

P . . G\


https://www.health.gov.au/resources/publications/support-at-home-program-manual-version-3-a-guide-for-registered-providers?language=en

Learn more about care management and self-
management

Image of a magnifying glass

For care management, view Chapter 8 of the Support at Home program manual

More detailed information on care management is covered in Learning Package 2

under Module 2 - Service agreement, care plan and budget planning

For self-management, view Chapter 11 of the Support at Home program manual

View the Support at Home service agreement, care plan and budget

planning module, found on the Support at Home provider training webpage.



https://www.health.gov.au/resources/publications/support-at-home-program-manual-version-3-a-guide-for-registered-providers?language=en
https://rise.articulate.com/share/je_Q95xD0cgRazGGQDSvnpFca9kO7ul-#/
https://www.health.gov.au/resources/publications/support-at-home-program-manual-version-3-a-guide-for-registered-providers?language=en
https://www.health.gov.au/our-work/support-at-home/support-at-home-provider-training

Lesson 7 of 10

Claiming and payment arrangements

Providers need to understand the new claiming and
payment arrangements

Providers must follow the claiming process
to submit claims

Support at Home claims are made in arrears — which means that services provided
under Support at Home will be paid after the service has been delivered to the

participant.

Providers are required to be for the specific registration category that the

service is being claimed from.

View the provider claiming process for Support at Home below.


https://www.agedcarequality.gov.au/providers/approval-accreditation/becoming-approved-aged-care-provider

1.

Provider determines
the invoice amount for
each participant.

2.

6. The provider submits

The provider invoices their claim for payment
the participant for their in arrears in the Aged

contribution. Care Provider Porial.

5.

- - 3
Tt e e The dlaim is validated

senvices deliverad. by Services Australia.

4.

Services Australia
processes the
provider's payments.

Image of the process for providers to submit Support at Home claims

Obligations apply to providers when lodging
payment claims

Provider obligations

e Providers can only claim for services delivered and approved in the participant’s Notice of

Decision and support plan.



¢ Claims must reflect the agreement price. Providers must keep evidence like invoices and

receipts to support claims.

o If participants contribute to services, providers should invoice the participant directly or
have some other payment mechanism in place. Participants should pay their contribution

to the provider directly. Providers are expected to have a process in place for this step.

Image of a hand with a tick and a cross

Claims need to be submitted within 60 days

Providers may submit any number of lines per service type, per
participant, per day in their claims (excluding meal delivery

which requires an average unit cost).



Click the below tiles to understand more about the claiming timelines for Support at

Home.

When do claims need
to be submitted for
ongoing services”’

When do claims need
to be submitted for
short-term pathways”’

For ongoing services, a provider has
60 days after the last day of the
quarter to submit their claim for
each participant. This is the last day
of September, December, March and

June.

For short-term pathways, a
provider has 60 days after the
completion of the episode to
submit their claim for each
participant.



How about for For participants receiving both
short-term and ongoing services,

participants receiving . (

. providers should ensure services
both ongoing and are claimed against the correct
short-term services? budget.

For further information on claiming rules for providers,

refer to the

Services
Australia

Image of the Services Australia logo

Services Australia process Support at Home claims


https://www.health.gov.au/resources/publications/support-at-home-program-manual-version-3-a-guide-for-registered-providers?language=en

Services Australia will validate the provider’s claim to process the payment. Once the claim is

finalised, Services Australia will:

¢ deduct the government funded amount and the participant contribution rate from the

participant’s budget

e pay the provider the government funded amount.

Claims submitted online to Services Australia are expected to be approved and payments made

within a 7 day processing timeframe.

Learn more about claiming and payment arrangements

Image of a magnifying glass

e View Chapter 16 of the Support at Home program manual

« View the Support at Home claiming and payments module, found on the

Support at Home provider training webpage

e Download the Support at Home invoicing and Home Care account adjustments - Health

professionals - Services Australia



https://www.health.gov.au/resources/publications/support-at-home-program-manual-version-3-a-guide-for-registered-providers?language=en
https://www.health.gov.au/our-work/support-at-home/support-at-home-provider-training
https://www.servicesaustralia.gov.au/support-home-invoicing-and-home-care-account-adjustments?context=20
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Resources for older Aboriginal and Torres Strait
Islander people

Support at Home supports Aboriginal and Torres Strait
Islander people over the age of 50 to access culturally safe,
trauma-aware, and healing-informed aged care in or close
to their community.
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Image of an older person and a staff member

A number of resources are available for providers supporting older Aboriginal and Torres Strait

Islander people.

Below are some of the key Support at Home sections, unique programs and
support for providers supporting older Aboriginal and Torres Strait Islander

people with Support at Home.

Care management supplement

A care management supplement is available to providers delivering

services to older Aboriginal and Torres Strait Islander people.

The supplement provides an additional 12 hours per year (3 hours per
quarter) of care management activities. The supplement will be
credited to the provider’s care management service account at the

start of every quarter.

Assistive Technology and Home Modifications (AT-HM) List and service list

Older Aboriginal and Torres Strait Islander people are able to access
Aboriginal or Torres Strait Islander Health Practitioner and Health

Workers under the Support at Home service list.



In addition, cultural activities such as hunting, fishing, and camping

may be considered under the Assistive Technology and Home

Modifications List.

Detailed information about AT-HM is in the Assistive Technology and

Home Modifications scheme guidelines from September 2025.

End-of-life care

Resources to support the delivery of palliative care services for

Aboriginal and Torres Strait Islander people can be accessed through

the below links:

Care finder program


https://palliativecare.org.au/resource/aboriginal-and-torres-strait-islander-peoples-palliative-care-resources/
https://www.health.gov.au/our-work/gwandalan-national-palliative-care-project
https://pepaeducation.com/ipepa/

Help from a care finder
Care finders is a free service specifically designed for older Australians who don't
have anyone to support them to access aged care services.

The care finder program helps vulnerable older people who require
intensive support to interact with My Aged Care and connect them to
other relevant supports in the community. This program is important
as some older Aboriginal and Torres Strait Islander people need extra
support to navigate the aged care system and use My Aged Care.

Care finders can help older Aboriginal and Torres Strait Islander

people:

. understand and access aged care and connect with other relevant

supports in their community

. target people who have 1 or more reasons for requiring intensive
support to interact with My Aged Care and access aged care

services and other relevant community support

Contact information for care finder services in each region is on the

My Aged Care website at

Elder Care Support (ECS) program

Aged care - NACCHO


https://www.myagedcare.gov.au/help-care-finder
https://www.myagedcare.gov.au/help-care-finder

Community-led Pathways to Care and Support for Elders and older Aboriginal and
Torres Strait Islander people.

The Elder Care Support program can assist older Aboriginal and Torres
Strait Islander people to access aged care services across urban,
regional and remote parts of Australia. The Elder Care Support

program provides assistance to:

. support older Aboriginal and Torres Strait Islander people to
understand aged care services, navigate the assessment process

and help with choosing a provider

. support families, friends and carers to understand how to access

aged care services

. advocating for older Aboriginal and Torres Strait Islander people

by working with assessors and providers to meet their needs

. supporting older Aboriginal and Torres Strait Islander people

while they receive aged care services

. assisting with other types of health needs, such as disability

supports.

The department have partnered with the
(NACCHO) to establish the
Elder Care Support program.

More information is on the department’s website at


https://www.naccho.org.au/
https://www.health.gov.au/our-work/elder-care-support
https://www.naccho.org.au/aged-care/

Support for older Aboriginal and Torres Strait Islander people

Support for Aboriginal and Torres Strait Islander people
If you are an Aboriginal or Torres Strait Islander aged 50 years or older, there is a
range of Australian Government-subsidised aged care services available for you.

Detailed information for older Aboriginal and Torres Strait Islander

people can be found on the . Support includes:

How to find the right provider

What to discuss with providers

What support is available in remote areas

Videos and case studies

Translated resources

Translation and interpretation services

Contact My Aged Care


https://www.myagedcare.gov.au/support-aboriginal-and-torres-strait-islander-people
https://www.myagedcare.gov.au/support-aboriginal-and-torres-strait-islander-people

Arranging aged care services can be a complex and daunting task - that's why My
Aged Care is here to help. Find out the different ways you can contact us and how
we can support you.

Read more

Providers can call My Aged Care (1800 200 422) and request to use
Interpreter Connect when they are assisting Aboriginal and Torres
Strait Islander people regarding My Aged Care related issues or

matters.


https://www.myagedcare.gov.au/contact-us
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Helpful resources

The links below will open in a new window. Links are
regularly reviewed, however if a link is not working, please
search for the information directly within the department’s
website.

Webpages

Guidelines and procedures


https://www.health.gov.au/
https://www.health.gov.au/our-work/support-at-home
https://www.health.gov.au/our-work/support-at-home/support-at-home-provider-training
https://www.myagedcare.gov.au/
https://www.health.gov.au/our-work/aged-care-act/prepare

Support at Home program manual — A guide for registered

providers

Support at Home service list

Assistive Technology and Home Modifications List (AT-HM List)

Support at Home pricing resources

Fact Sheets
‘ Guidance for setting Support at Home prices — fact sheet for
providers
’ National summary of Support at Home prices

November to December 2025,



https://www.health.gov.au/resources/publications/support-at-home-program-manual-version-3-a-guide-for-registered-providers?language=en
https://www.health.gov.au/resources/publications/support-at-home-service-list?language=en
https://www.health.gov.au/resources/publications/assistive-technology-and-home-modifications-list-at-hm-list?language=en
https://www.health.gov.au/resources/collections/support-at-home-pricing-resources
https://www.health.gov.au/resources/publications/guidance-for-setting-support-at-home-prices-fact-sheet-for-providers
https://www.health.gov.au/resources/publications/national-summary-of-support-at-home-prices-november-to-december-2025?language=en
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Course wrap-up

Thank you for completing the Support at Home program
overview

Image of an older person and a staff member



We appreciate the time and effort you dedicated to completing this training, engaging with the

information, and applying your knowledge.

You should now understand your responsibilities and obligations as a Support at Home provider.

We'd love your feedback!

To help us continue improving this training, please take a moment to complete a
about your experience in completing the Support at Home program

overview. This survey will take no more than 1-2 minutes to complete.


https://healthau.au1.qualtrics.com/jfe/form/SV_bIpxjSGK8pYfybs

