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Assessor Portal User Guide 10 - Assessment
Delegate Processes

This guide helps Assessment Delegates use the My Aged Care Assessor Portal
to complete functions required under the Aged Care Act 2024 in their role as a
System Governor.

You can use the portal to:

« View and action delegate decisions.
o Request corrections to care approval decisions.
« Request and approve care extensions.
Clinical Assessment Delegates can approve older people for all service groups,

classification types and classification levels available under the Aged Care Act
2024.

Non-clinical Assessment Delegates can only approve:

« Entry-level home support services
» Assistive Technology (AT) services
o Home Modification (HM) services

These approvals are limited to the following classification levels:

o CHSP Class
e AT CHSP
o AT-HM Classifications.
I To understand the responsibilities of Clinical and Non-clinical Assessment Delegates

under the Aged Care Act 2024, refer to Chapter 7, Delegations and Approvals under
the Act, in the My Aged Care Assessment Manual.

From 29 June 2026, My Aged Care will replace the offline process for Non-clinical
Delegate decisions with a fully integrated workflow in the assessor portal.

® For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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The Assessment Delegate home screen

Clinical and Non-clinical Assessment Delegates can access the same tiles on the Assessor
Portal home page. The key difference is the types of assessments and approvals each role can

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799

OFFICIAL



OFFICIAL

manage.
Clinical Assessment Delegates can:

o Approve older people for all service groups, classification types and classification levels
under the Aged Care Act 2024.

e Assign and approve decisions for Comprehensive and Home Support assessments.
e Initiate correction requests for Comprehensive and Home Support assessments.

Non-clinical Assessment Delegates can:

e Approve entry-level home support, Assistive Technology (AT), and Home Modification
(HM) services only.

e Approve assessments with the following classification levels: CHSP Class, AT CHSP, HM
CHSP.

e Approve decisions and initiate correction requests for Home Support assessments only.

Both Clinical and Non-clinical Assessment Delegates can:

e Record recommendations for No Care Approval.
o Record recommendations for No Change to Existing Care Approvals.

1800 836 799 Mon-Fri 8am - 8pm Sat 10am - 2pm

Assessor Portal

Welcome Name
m
2 =
w Find a chent Delegate decisions

My Dashboard Organisation administration Find a service provider

Reporls and documents Tasks and notifications My Aged Care inleractions

Accessibility Privacy Disclaimer Terms of use (
Copyright © Commonwealth of Australia ABN:83

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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The Assessment Delegate + Assessor dual role
home screen

If you are both an Aged Care Needs Assessor and an Assessment Delegate, the Assessor Portal
home page will display the following view.

1800 836 799  Mon-Fn Sam - Spe Sat 10am - 2pm

Assessor Portal

Welcome Name

For information on how to apply for an Assessment Delegate role, refer to the My Aged Care —
Assessor Portal User Guide 12 — Managing delegate roles.

Client Journey Tracker

The Client Journey Tracker is a visual tool that shows where a client is in their My Aged Care
journey and what happens next. It displays above the Client Summary. As an example, when a
client has been assessed and recommended for one or more services that requires delegate
approval, their tracker will show that ‘services have been recommended for approval’:

You can confirm the client’s status by going to their client summary page. Do this by going to their
client card or listing, and then select VIEW FULL CLIENT RECORD.

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799

OFFICIAL


https://www.health.gov.au/resources/publications/my-aged-care-assessor-portal-user-guide-12-managing-delegate-roles?language=en
https://www.health.gov.au/resources/publications/my-aged-care-assessor-portal-user-guide-12-managing-delegate-roles?language=en

OFFICIAL

REFER THIS CLIENT FOR ASSESSMENT & VIEW CLIENT REPORT

Client summary

Client summary Client details =~ Support network ~ Approvals Plans  Attachments Services My Aged Care interactions ~ Notes

Tasks and Notifications Residential Funding Classifications

Client tracker

o—0

o

Waiting for services Receiving services

® Services have been recommended for approval.
Next step - An assessor will be in touch with a decision on recommended services. Call the assessment organisation to discuss the assessment outcome
and next steps or use the Find a Provider tool on the My Aged Care website at www.myagedcare.gov.auffind-a-provider. The assessment organisation
phone number is in the summary table below.

Assessment history

Assessment Delegates can use the Plans tab in the client record to review a client's assessment
history and support delegate approval decisions.

In the Assessment History section, you can view key information, including:

¢ Whether a non-clinical needs assessor converted a Home Support Assessment to a
Comprehensive Assessment.
e Details of the clinical supervising assessor associated with the assessment.

First Name Last Name
Mase, 103 years o, DOB (DD Month Year), ACXIOCOCXXX

Primary contact. First Name Last Name
Prefers 1o speak Assyrian, idenlifies ars Aboriginal and Torres Siral Iskander
No support retationships recorded

[E3) Plans

Chent summary Chent getails. Supporn network Approvals Plans Attachments Services My Aged Care interactions Notes Tasks and Notifications Residential Funging ClassMcations.

Assessment history

#) Comprenensive Assessment DD Month Year

Current Episode

Episode ID: 2:21094NT9
DD Month Year - Present

SUPPORT PLAN

ASSE5500

. Date referral issued DD Month Year
Recommendations Referral i sued by Example AGED CARE Ouliet ACAT-RAS
= Allied health and therapy
« Support al Home Assessment reason Portal Referral
= Home Suppon Ongoing - SaH Classification 7 Status of sederral Accepied
o ASSistive TEChnology SHort-tem - AT Medum
Triage date DD Month Year
Triage organisation GRAZIER AGED CARE - ACA -ACT
Triage conducted by First name Last name
Triage oulcome Comprehensive (Chnical) assessment required
Assessment type Comprenensive Assessment
Upcoming Review(s) Assessment type changed by First name Last name
No upcoming reviews scheduled Date Assessment type changed DD Month Year
Reason for change High level care needs
Change comments fator
ASSESSMENt CIgANSaton Example AGED CARE - ACA - ACT
Assessment organisation contact number 02 0202 0202
Date referral accepted DD Month Year
Date assessment commenced DD Month Year
Date assessment completed DD Month Year

First name Last name

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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Viewing an item for decision

Clinical and Non-clinical Assessment Delegates can access the Delegate Decisions tile from the
Assessor Portal home page. From there, they can view decisions in the Decision Pending and
Decision History tabs.

Delegates can also use the My Dashboard tile to view a summary of delegate decisions in their
outlet, including:

e The total number of delegate decisions.
¢ The number of decisions assigned to them.
¢ The number of unassigned decisions.

=  Assessor Portal Logout

# Home | My Dashboard | Delegate Decisions

@ My Dashboard

Delegate decisions ACAT Outlet 13

ACAT Outiet 13 ] 136 [ ] My decisions 0

CRBG1 Outlet 1 Unassigned G ! ]

Retrieved: 24/10/2025, 11:38

Follow these steps to view assessments that require a delegate decision.
1. Select Delegate Decisions from the home page.
2. Open the Decision Pending tab to view assessments awaiting a delegate decision.

You can use the First Name, Last Name, and Aged Care User ID filters to find specific
assessments. To access more filter options, select Advanced Search.

You can also sort the results by:

e Assessment status
e Last name

e First name

e Aged Care ID

e Date submitted

e Priority (urgency)

e Assessor name

e Delegate name

e Due date.

You can choose the order in which the results are displayed.

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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€9 Decision pending
Decision history
=

Filter by

Last name: First name: Aged Care User ID:

ADVANCED SEARCH CLEARFILTERS

Assigned To is Mine And Unassigned

Sort DecisionsPending by:

Priority

in order of

‘2

~ High to Low

Current sort order is Priority

1 to 1 out of 1 matching result

e In Card View, the status appears at the bottom of the client card.
e In List View, the status appears in the Assessment Status column.

The Due Date for each assessment awaiting a delegate decision is visible in both Card View and

List View. You can also sort and filter pending decisions by due date.Decisions Pending tab - Card
View

€) Decision pending

Decision pending Decision history

Currently viewing ABC Outlet

23 =
Filter by )

1 to 3 out of 3 matching results

®

Sort DecisionsPending by
Last name

in order of

w Alphabetical (A-Z)

My decisions

First Name

LAST NAME

Assessor. First Name Last Name
Delegate: First Name Last Name

Aged care user |D: ACIOOOOCNX1
Delegate Decision due by: DD Month Year

A 30 days overdue

oo hEnan A 27 days overdue

First Name

LAST NAME

Assessor: First Name Last Name
Delegate: First Name Last Name

Aged care user |D: ACKOOCOOXKR2
Finalised Support Plan Review due by:DD

Month Year

o Awaiting Delegate Decision (Assessment)

First Name

LAST NAME

Assessor First Name Last Name
Delegate: First Name Last Name
Aged care user |D: AOGOCOOOCOE

Awaiting Delegate Decision (Support Plan
Review)

o Awaiting Delegate Decision (Undergoing
Support)

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799

OFFICIAL




®

OFFICIAL

Decisions Pending tab - List View

€) Decision pending Curenty v ABC Oute

DERELLNENG LI Decision history
=

Filter by @

Last name First name Aged Care user ID

ADVANCED SEARCH CLEAR FILTERS

Assigned to is Mine & unassigned

FILTER CLEAR

1 to 3 out of 3 matching results

Aged care
user ID

Assessor full
name

Delegate full
name

Assessment status Date due

@ NAME  Name ACKOOOOKKXT LAST NAME LAST NAME Awaiting Delegate Decision A ) Mediu

First Name First Name (Assessment) 18/04/2026 m

@. NAME  Name ACXXOOCOMXKX2  LAST NAME LAST NAME Awaiting Delegate Decision (Support A ®Low
First Name First Name Plan Review) 30/04/2026

() NAME  Name ACXXXOOOXKK3 LAST NAME LAST NAME Awaiting Delegate Decision ® Low
First Name First Name (Undergoing Support)

Select the Decision History tab to view delegate decisions you have previously completed.

e DeCiSion h|STOW Currently viewing ABC Outlet

Decision pending D

ecision

Filter by @

Sort DecisionsPending by: in order of
Date Submitted = Latest to Earliest - ﬂ

Current sort order is Date Submitted

1 to 20 out of 1686 matching results

First Name First Name: First Name
AS5255017 LAST MAME First Name Assessor LAST MAME First Name AS5e5500 LAST NAME First Name
Delegate: LAST NAME First Name Delegate: LAST NAME First Mame Delegate: LAST NAME First Mame
Aged care user |D; ACKIOO000X Aged care user 1D ACKOGOO0002 Aged care user 1D; ACYIOOOCO0E2
Date submitted: DD Month Year Date submitted: DD Month Year Date submitted: DD Month Year
Assessment type: Comprehensive Assessment type: Comprehensive Assessment type: Comprehensive
Delegate

Finalised Decision
e 0 oz

3. In both the Decision Pending and Decision History tabs, you can switch between Card

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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View and List View to display client records in your preferred format.

Assessor full
© name user ID © name

First Aged care

) name Name  ACXOCOXX1 LAST NAME
- First Name
£

'\';' NAME Name ACXXXXXXX2 LAST NAME

First Name

an EI
mm CARD

Filter by )

1 to 50 out of 1686 matching results

Delegate full Date

© name > Assessment status > submitted <~ Priority
LAST NAME Finalised (Assessment) DD/MMAYYYY Mediu
First Name m
LAST NAME Delegate Decision Complete DDMMAYYYY @ Low
First Name (Assessment)

Assigning an item for decision

A Clinical Assessment Delegate can assign Comprehensive Assessments and Home Support
Assessments to themselves. They can also assign Home Support Assessments to other Clinical
Assessment Delegates or Non-clinical Assessment Delegates within their outlet.

A Non-clinical Assessment Delegate can assign Home Support Assessments to themselves or to
other Non-clinical Assessment Delegates within the same outlet.

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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To assign a client:

1. In Card View, select the expand arrows on the client card to view a summary of the client's
information in a pop-up window, then select ASSIGN.
In List View, select the expand arrows next to the client to view a summary of the client's
information.

1. Card View

. ] | Delegate decisions

DeCiSion pending Currently viewing ~ Aussie Healthcare

Dick VAN DYKE

Aged 100 ( 13 December 1925 ), Male Referred from Awussie Healthcare on 30
January 2026
H Accepted on 30 January 2026 I
Assessor Andy Flower Delegate Decision due by: 1 February 2026

Date submitted 30 January 2026

Assessment details

=
| @

Assessment type Comprehensive Assessment
Assessment reason  Self-Referral
Assessment setting  Non-Hospital

Assign ~ Recommended care:

(?j; Home support Ongoing - SaH Classification 4

VIEW SUPPORT PLAN VIEW FULL CLIENT RECORD = VIEW GLIENT REPORT

- hing =

¥+ PAlphabetical {A-Z) ¥ “

Unassigned

List View

® For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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e DeCiSiOn pending Currently viewing Aussie Healthcare

Decision pending Decision history
——
== CARD s=LIST

Collapse filter

Filter by

1to 1 out of 1 matching result

SHOW MORE UNASSIGNED

Aged care user Assessor full Delegate full
D name name Assessment status Date due Priority
NAME NAME ACKOOOOXKT LAST NAME, First Name Awraiting Delegate ooy @ Low
Decision YY

2. Select ASSIGN to assign the assessment to yourself or another Delegate.

e DeCISIOH pendlng Currently viewing Aussie Healthcare
Decision history
=

Filter by

1to 1 out of 1 matching result

SHOW MORE UNASSIGNED

Last name First name Aged care user ID Assessor full name Delegate full name Assessment status Date due Priority =
@. LAST NAME  First Hams ACHOO0C00M LAST NAME First Name Awaiting Delegate Decision ~ DDMMAYAYY @) Low
p
Aged 100 ( DD Month Year ). Male Referred from  Aussie Healthcare on
DDMMN Y
Accepted on BommMAYY T
Assessor First Mame Last Name Delegate Decision due by: DD Month Year

Date submitted DD Month Year

Assessment details

Assessment type Comprehensive Assessment
Assessment reason  Self-Referral

Assessment setting Non-Hospital

Recommended care:

@ Home support Ongoing - SaH Classification 4

VIEW SUPPORT PLAN VIEW FULL GLIENT RECORD & VIEW CLIENT REPORT

3. In the pop-up window, select the Delegate who will receive the assessment, or select Me to
assign it to yourself. Then select ASSIGN.

X

Assign delegate decision for First Name LAST NAME

Assign to”

® Me
First Name LAST NAME
First Name LAST NAME
First Name LAST NAME

ASSIGN CANCEL

1. A confirmation message will appear. The assessment will then appear in the assigned
Delegate's queue, or under My Decisions if you assigned it to yourself.

® For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799

OFFICIAL



OFFICIAL

€) Decision pending ety viewing Aussie Heatrcre
Decision history
Filter by ()

110 1 out of 1 matching result

Sert DecissonsPending b order of

Last name w Alphabetical (A-Z) -

My decisions

First Name

LAST NAME

Assessor: First Name Last Name
Delegate: First Name Last Name

Aged care user [D: ACKXOOOOOXT
Delegate Decision due by: DD Month Year

Due in 2 days w Low

Reassigning for decision

Follow these steps to reassign an item for decision:

1. In Card View, select the expand arrow on the client card to view a summary of the client's
information, then select REASSIGN.

In List View, select the expand arrow next to the client's name to view more information,
then select REASSIGN.

1. Card View

My decisions

First Name LAST NAME

Due in 2 days

-~
Aged 100 ( 13 December 1925 ), Male Referred from  Aussie Healthcare on 30
January 2026
Accepted on 30 January 2026
Assessor First Name Last Name Delegate Decision due by: ‘DD Month Year
Delegate First Name Last Name

Date submitted DD Month Year

Assessment details
it type Ci hensive A

Assessment reason  Self-Referral
Assessment setting Non-Hospital

Recommended care:

(+*) Home support Ongoing - SaH Classification 4

VIEW SUPPORT PLAN VIEW FULL CLIENT RECORD & VIEW CLIENT REPORT

START DECISION PROCESS

® For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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List View

Last name Firstname = Aged care user ID Assessor full name Delegate full name Assessment status Date due

LASTNAME FirstName ACXXXXXXX1 LASTNAME FirstName  LAST NAME FirstName  Awaiting Delegate Decision  pommrryvy @ Low

Aged 100 (DD Month Year ), Male Referred from  Aussie Healthcare on
DD Month Year
Accepted on DD Month Year

Assessor First Name Last Name Delegate Decision due by: DD Menth Year
Delegate First Name Last Name

Date submitted DD Month Year

Assessment details
Assessment type Comprehensive Assessment
Assessment reason  Self-Referral

Assessment setting  Non-Hospital
Recommended care:

(*) Home support Ongoing - SaH Classification 4
VIEW SUPPORT PLAN VIEW FULL CLIENT RECORD & VIEW CLIENT REPORT

START DECISION PROCESS REASSIGN

2. Select the Delegate you want to assign the item to, or if you want to remove the assignment,
select Place back in delegate queue. Then select REASSIGN.

X

Re-assign delegate decision forFirst Name LAST NAME

Delegate decision currently assigned to Prospect FREE

Re-assign to”
() First Name LAST NAME
() First Name LAST NAME

O First Name LAST NAME
O First Name LAST NAME

() First Name LAST NAME
() First Name LAST NAME
() First Name LAST NAME
O First Name LAST NAME
) Place back in delegate queue

RE-ASSIGN CANCEL

3. A confirmation message will appear to confirm that you have reassigned the item or returned
it to the delegate queue.

v * Delegate successfully unassigned.

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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Recording a delegate decision

Before you make a delegate decision, review the client's full record, assessment, support plan
and any attached documents. This helps ensure you have enough evidence to support your
decision.

For example:

e You can view the assessor's assessment summary in the Identified Needs tab of the
support plan.

e Information banners may appear in the Client Summary to indicate that the client is
already approved for certain services.

Follow these steps to record your delegate decision:

Viewing decisions information

1. Go to the Delegate Decisions tile from the home page and select the Decision Pending tab.

# Home | Delegate decisions

e Decision pending

Decision pending Decision history

2. Open the client record:

e In Card View (shown below), select the expand arrow on the client card to view a
summary of the client's information, then select START DECISION PROCESS.

e In List View, select the expand arrow to view the client's information, then select START
DECISION PROCESS.

First Name LAST NAME

Aged 100 ( DD Month Year ), Male Referred from  Aussie Healthcare on
DD Month Year
Accepted on DD Month Year

Assessor Eirst Name Last Name Delegate Decision due by: DD Month Year

Delegate First Name Last Name

Date submitted DD Month Year

Assessment details
Assessment type Comprehensive Assessment
Assessment reason Self-Referral

Assessment setting Non-Hospital
Recommended care:

g _ N N
(«") Home support Ongoing - SaH Classification 4

VIEW SUPPORT PLAN VIEW FULL CLIENT RECORD & VIEW CLIENT REPORT
I START DECISION PROCESS I REASSIGN

Clinical Assessment Delegates only: If you are also the assessor who completed the

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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client's assessment or support plan review, the system will display an error message.

Delegate decision information

Delegate approval should be provided by a different person to the person who conducted the assessment or support plan review.
Please confirm that there is not another delegate available to provide if.

PROCEED CANCEL

4. The system will open the Decisions tab in the client's support plan. Review the
recommendations submitted by the assessor here.

@ S Upporl' plo n Gnd Servic es PRINT COPY OF SUPPORT PLAN

Identified needs Goals & recommendations E Manage services & referrals Associated People Review

IAT Outcome and Classifications

Current assessment type: Comprehensive Assessment

IAT Qutcome: CHSP

Recommended classification: g oo cpeien g
DISAGREE

QOverride reason: Higher level service needs

Override reason description:  Description goes here

[Recommended care requiring delegate decision

@ Recommend that the client receive
Home support

ADD A CARE TYPE FOR DELEGATE DECISION RECOMMEND AN ASSISTIVE TECHNOLOGY RECOMMEND HOME MODIFICATIONS

I
i

RETURMN TO ASSESSOR RETURN TO CLIENT

5. If you previously asked the assessor to review the IAT questionnaire, you may also receive a
message confirming that the review has been completed. Use the link provided in the
message to view the IAT review.

@ Supporl' plqn Ond Services PRINT COPY OF SUPPORT PLAM

Identified needs ~ Goals & recommendations m Manage services & referrals  Associated People  Review

IAT Outcome and Classifications

In line with legislation, you are not permitted to override the IAT Qutcome to recommend a different ongoing home support classification level (e g, CHSP or SaH class

1-8) nor can you override the |AT Outcome of 'ineligible for CHSP/SaH' to recommend ongoing home support services. If your intent is to recommend ongoing home

support services through Support at Home or CHSF, please ensure the recommended classification aligns with the IAT outcome. You can override the IAT outcome to
n recommend other care types, such as short-term pathways and residential care, in line with guidance provided in the Aged Care Assessment Manual.

Mote: Iflhruugh Ihe IAT review process, the IAT oufcome results in a lower classification than the client's current existing classification, please ensure the
R

ation is i to the client's existing Classification level when recommending ongoing home support services through Support at Home or
CHSP.

i . . N N

1 A has the IAT as per gate’s request. View the Notes to delegate on the IAT review here.
Current assessment fype: Comprehensive Assessment
IAT Qutcome: ‘SaH Classification 4
Previous IAT Outcome: ‘SaH Classification 4
Recommended classificaion: gy oy cinotion 4 (‘) AGREE

DISAGREE

® For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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Editing a recommended classification

1. Go to the Delegate Decisions tile and open the client record as described in Viewing
Decisions information.

2. Select the pencil (Edit) icon next to the current recommended classification.

Override reason: Higher level service needs

Override reason description:  Description goes here

IAT Outcome and Classifications

Current assessment type: Comprehensive Assessment
IAT Outcome: CHSP

Recommended classification:

)| | ~cree

SaH Classification 4 .;’ |

DISAGREE

3. In the Edit Recommended Classification window:

Select the new recommended classification.

Select an override reason.

Enter a description explaining the change.

Review and action any warning messages that appear.

Complete any additional mandatory fields, such as the client's preference for seeking
Home Support services.

I Anongoing Support at Home classification outcome cannot be overridden to an ongoing
lower or higher SaH classification outcome (in line with section 81-10 of the Aged Care
Rules). Assessors must not undertake this action and delegates must not approve
assessments where this occurs, or override and select a lower or higher classification.

Select SAVE TO PLAN.

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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Edit recommended classification

Please contact the assessor before making any changes to the classification. Some recommendations may be removed
A as a result of this change. If you want to recommend a Restorative Care Pathway, End-of-Life Pathway or CHSP this
will require the assessment to be returned to the assessor to add these services.

All fields marked with an asterisk (*) are required.

IAT outcome: CHSP

Recommended Classification: SaH Classification 4

Classification type: Ongoing

New recommended classification * -

To override the result, please specify the reason for the override and describe it for the delegate.

Owerride reason * -

Override reason description: * @

e
01150

SAVE TO PLAN CANCEL

»

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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4. For Support at Home classifications:

The Edit Home Support Services screen will open and display the default services
associated with the selected classification.

Review the service details and update the service, frequency and intensity as needed.

Select SAVE TO PLAN at the bottom of the page.

Edit Home Support Services

All fields marked with an asterisk ( = ) must be completed before submission

Recommended that the client receive:  SaH Classification 4

Classification Type: Ongoing

Pleaze zelect services within each service type*

Allied health and therapy

I Service Frequency Intensity I
O Aboriginal or Torres Strait 1slander Health Practitioner b
assistance
O Aboriginal or Torres Strait Islander Health Worker b
assistance
[ allied health assistance s

5. The updated recommended classification will appear in the IAT Outcome and
Classifications section of the Decisions tab. The update may take up to 60 seconds to
display.

6. Clinical Assessment Delegates can correct Residential Permanent recommendations within
43 days of making the decision. During this period, you can:
e Add a Residential Permanent recommendation.
e Remove a Residential Permanent recommendation.
e Change the urgency level.
e Update the approval expiry date.
e Update emergency needs.
e Update the Delegate date (approval start date).

® For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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Viewing details about existing approvals

1. To view the details and status of a decision for a recommended service, open the Decisions
tab and go to the Current Care Approvals section.

Select the expand icon next to the service, then select the blue View (magnifier) icon.

RINT COPY OF SUPPORT FLAN

Support plan and services

Identified needs Goals & recommendations Decisions Manage services & referrals Associated People Review

IAT Outcome and Classifications @

Current type: C Existing classification: Transitioned HCP Level 3 (Pending allocation)
IAT Outcome: HCP

ICurrent care approvals I

Residential Respite Care Recommend that the client receive
Priority for this care type LO\‘IG) -~ §Home support
Approval starts 30 May 2025 Classification Transitioned HCP Level 3
Reason for care ; ;
Example Classification type: ©Ongoing
Priority category: Standard
Source system Gateway Home support services:  Support at Home: @)

2. A pop-up window will open and display the classification, approval type, and all approved

services.
x
Home support services

I Classification:  SaH Classification 4 Classification Type: Ongoing I

@ Care management

() Domestic assistance

(<) Home maintenance and repairs

@ Home or community general respite

() Meals

@ Nursing care

(=) Nutrition

() Personal care

@ Social support and community engagement

@ Transport

CLOSE

3. Select the expand icon to view additional details, including: Approved services, Approval
start date, and Approval end date.

® For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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Fl
Home support services

Classification:  SaH Classification 2 Classification Type:  Ongeing

(<) Allied health and therapy

(=) §are management

» Home support care management:
Approval starts: 05/05/2025

@ Agreed

(") Domestic assistance

(=) Home or community general respite

» Community and centre-based respite:
Approval starts: 05/05/2025

@ Agreed

» Flexible respite:
Approval starts: 05/05/2025

Returning an assessment to an assessor

You may need to return an assessment to the assessor in certain situations, including when:
¢ You need more evidence to support a decision.
e The recommended care level is not appropriate or does not meet the client's needs.
e The assessor needs to correct information, such as spelling errors.

e The assessor needs to review the Integrated Assessment Tool (IAT) data for a
Comprehensive Assessment or Home Support Assessment.

e The support plan contains incorrect service approvals.

Select RETURN TO ASSESSOR to send the assessment back to the original assessor. The
assessor can then update the support plan or review the IAT and resubmit the assessment for a
delegate decision.

You can only return an assessment to the assessor before you agree or disagree with any
recommendations.

If you select RETURN TO CLIENT, the system will take you back to the client's record.

ADD A CARE TYPE FOR DELEGATE DECISION

I RETURN TO ASSESSOR I RETURN TO CLIENT

Follow these steps to return an assessment to the assessor:

1. From the Delegate Decisions tile, open the Decisions tab on the client's Support Plan and
Services page. Select RETURN TO ASSESSOR at the bottom of the page.

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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# Home | Delegate decisions | support plan and services

First Name LAST NAME

Female, 88 years old DD Month Year ACI0COO0CXXX1 Primary contact First Name LAST NAME
12 BUNNY STREET WESTON, ACT, 2611

No support relationships recorded

@ SUppoﬁ plon ond Services PRINT COPY OF SUPPORT PLAN

Identified needs Goals & recommendations Decisions Manage services & referrals Associated People

IAT Outcome and Classifications @

Recommended care requiring delegate decision

., Recommended that the client receive @) 5, Recommended that the dlient recaive (#)

5
<) Meals ) Home maintenance and repairs

Delegate decisions and comments

Assessment: Submitted on 13 April 2026

I

ADD A SERVICE RECOMMENDATION

I RETURN TO ASSESSOR | RETURN TO CLIENT

2. The Return to Assessor window will open.

If the assessor only needs to review and update the support plan, select Return
Assessment. You can return an assessment for support plan updates more than once.

Return to assessor

You are returning this assessment fo the assessor. Any decisions you have marked as ‘agree’ or ‘disagree’ will be removed
A and must be actioned again when the assessment is resubmitted.

You are about to return the assessment for Sam Stewart to the assessor with no delegate decision. If you are returning the
assessment to the assessor to review and amend data entered into the IAT, please select the checkbox below and then select
‘Return Assessment'. If you are returning the assessment to the assessor to review and update the support plan only, please
select 'Return Assessment’

All fields marked with an asterisk (*) are required.

[] Does the assessor need to review |AT?

RETURN ASSESSMENT CANCEL

A green confirmation message will appear to confirm that the system has returned the
support plan to the assessor. The client's card or listing will no longer appear in your
Decision Pending queue.

\/ The support plan has been retumed to the Assessor

3. If you need the assessor to review the Integrated Assessment Tool (IAT), select the Does
the assessor need to review IAT? checkbox.

The system will display a warning that it will clear any recorded decisions. You can only
request an IAT review once.

® For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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Retumn to assessor

You are returning this assessment fo the assessor. Any decisions you have marked as ‘agree’ or “disagree’ will be removed
A and must be actioned again when the assessment is resubmitied.

You are about to return the assessment for Sam Stewart fo the assessor with no delegate decision. If you are retumning the
assessment fo the assessor to review and amend dafa entered into the IAT, please select the checkbox below and then select
'Return Assessment’. If yvou are returning the assessment to the assessor to review and update the support plan only, please
select ‘Return Assessment

All fields marked with an asterisk (*) are required.

I [[] Does the assessor need to review IAT? I

® For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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4. The window will expand to display a section for IAT review notes.

The system pre-fills the IAT domain names. Enter your feedback against the relevant IAT
domains. You can enter up to 2500 characters.

When you have finished, select RETURN ASSESSMENT.

Return to assessor

You are returning this assessment to the assessor. Any decisions you have marked as ‘agree’ or ‘disagree’ will be removed
A and must be actioned again when the assessment is resubmitted.

You can only request a review of the IAT questions once.

You are about to return the assessment for John Smith to the assessor with no delegate decision.

If you are returning the assessment to the assessor to review and amend data entered into the IAT, please select the checkbox
below and then select 'Return Assessment'. If you are returning the assessment to the assessor to review and update the support
plan only, please select 'Return Assessment’.

All fields marked with an asterisk () are required.

Does the assessor need to amend the IAT?

Instructions: Complete instructions for the assessor against the relevant IAT domains below, outlining the IAT data that
needs to be reviewed.

Notes to assessor: *

072500

RETURN ASSESSMENT CANCEL

5. A green confirmation message will appear to confirm that the system has returned the
support plan to the assessor.

The client's card or listing will no longer appear in your Decision Pending queue.

\/ The support plan has been refumed to the Assessor

® For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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If the assessment has already been returned for an IAT review, the Return to Assessor
window will:

e Display a warning that the system will clear any recorded decisions.
e Refer only to returning the assessment for Support Plan updates.

e No longer display the Does the assessor need to review IAT? checkbox.

Retumn to assessor

You are refurning this assessment fo the assessor. Any decisions you have marked as ‘agree’ or “disagree’ will be removed
A and must be actioned again when the assessment is resubmitted.

You are about to return the assessment for Stacey Smith to the assessor with no delegate decision to review and amend the
support plan.

Receiving reviewed IAT from assessor

After the assessor completes the requested changes, finalises the IAT, and resubmits the support
plan, you can review the assessor's notes before restarting the decision process.

Follow these steps to review the assessor's IAT changes and restart the decision process:

1. Go to the Delegate Decisions tile and open the Decision Pending tab. Select the client's
card or listing.

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799

OFFICIAL



OFFICIAL

# Home | Delegate decisions

e DeCiSion pending Currently viewing  ABC Outlet

Decision pending Decision history
B =

Filter by ()

1o 2 out of 2 matching results

San DecisionsFending by in cedes of
Last name w Alphabetical (A-Z) -

My decisions

First Name

LAST NAME

ASESES50T. First Name Last Name
Delegafe First Mame Last Name

Aged care user |D: ACOCOCCOOCN
Delegate Decision due by: DD Month Year

Due in 2 days = Medium

o Awaiting Delegate Decision (Assessment)

2. Aninformation message will appear:

‘Assessor has reviewed the IAT questionnaire as per delegate’s request. Please refer to the
Notes to delegate on the IAT review below for details’.

Select VIEW DETAILS under Notes to Delegate on the IAT Review.

First Name LAST NAME

*  Assessor has reviewed the IAT questionnaire as per delegate’s request. Please refer to the Notes to
delegate on the IAT review below for details

Aged 83 ( DDMonih vear ), Female Referred from Aged Care Gateway on DD Month Year
Accepted on DD Month Year

Delegate Decision due by: DD Month Year

Assessor First Name Last Name

Delegate First Name Last Name Notes to delegate on the IAT review
Date submitted DD Menth Year VIEW DETAILS

Assessment details

Assessment type Comprehensive Assessment
Assessment reason the client has needs that exceed

a basic support programme
Assessment sefting Non-Hospital

Recommended care:
« Transport
« Personal care
+ Meals
« Residential Permanent
« Domestic assistance

VIEW SUPPORT PLAN VIEW FULL CLIENT RECORD & VIEW CLIENT REPORT

START DECISION PROCESS REASSIGN

® For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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3. The Notes to Delegate on the IAT Review window will open.
You can:

e View the assessor's notes at the top of the window.
o View the original delegate notes below.
e Select the expand icon to open or collapse each section.

Select CLOSE to return to the client's record.

Notes to delegate on the IAT review

() |[Notes to delegate:

Assessmeni Details
Reason for Assessmint
Carer profile

Medical and Mescabions
Function

Physical, Personal Health & Frailty
Social

Cognition

Behavioyr.

Psychological

Home & Personal Safely
Financial of Legal

Support Considerations
Validated Assessment Tools
Other.

(") [Motes to assessor:

s

4. From the client's card or list view, select START DECISION PROCESS to begin or continue
the decision process. The Decisions page will display:
e The updated support plan, if the assessor made changes.
e The updated IAT outcome.
e The previous IAT outcome, where applicable.
You can also view the assessor's IAT review notes from this page. Select the link in the

information message: ‘Assessor has reviewed the IAT questionnaire as per delegate’s
request. View the Notes to delegate on the IAT review here’.

Suppor‘l' p'On and services PRINT COPY OF SUPPORT PLAN

|dentified needs Goals & recommendations Manage services & referrals Associated People Review

IAT Outcome and Classifications

In line with legislation, you are not permitted to override the |IAT Qutcome to recommend a different ongoing home support classification level (e.g., CHSP or SaH class

1-8) nor can you override the IAT Outcome of 'ineligible for CHSP/SaH' to recommend ongoing home support services. If your intent is to recommend ongoing home

support services through Support at Home or CHSP, please ensure the recommended classification aligns with the |AT outcome. You can override the IAT outcome to
0 recommend other care types, such as short-term pathways and residential care, in line with guidance provided in the Aged Care Assessment Manual.

Note If through Ihe IAT review process, the IAT outcome results in a lower classification than the client's current existing classification, please ensure the

is equi to the client's existing Classification level when recommending ongoing home suppert services through Support at Home or
CHSP
* - - - -
1 Assessor has d the AT \aire as per 's reguesi. View the Notes to delegate on the IAT review here.
Current assessment fype: Comprehensive Assessment
IAT Qutcome: CHSP
Previous IAT Outcome: CHSP

Recommended classffication: oo @ m DISAGREE

® For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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No Care Approval and No Change to Existing Care Approvals

You can add a recommendation for No Care Approval or No Change to Existing Care
Approvals when completing a Home Support Assessment or a Comprehensive Assessment.

The No Care Approval and No Change to Existing Care Approvals buttons are available in the
Goals & Recommendations tab of the client's Support Plan and Services page. The system
may also display these options while you are adding a goal.

No Care Approval is available when the client has no existing care approvals.

No Change to Existing Care Approvals is available when the client already has care approvals
in place.

The image below shows the Add No Change to Existing Care Approvals button in the Other
Recommendations section of the client's Goals & Recommendations tab.

Support plan and services

|dentified neads

Decsions Manage services & relernals ASBOCIENED Peophe Rirview

IAT Qutcome and Classifications

Comgrehansive Assessmant Existing classification CHSP
CHSP
Recommandsd classificston:  CHSP

Client concerns and goals

No chant conoams of goals

Other recommendations

This image below shows the Add No Care Approval button, in both the Goal section and in the
Other Recommendations section of the client’s Support Plan and Services page.

Client concerns and goals

Concern:

Mobility within the home

| Goal: To get around their home easily without as much assistance B[

+ Pysical funcson

* To regain a funcion (e.g can be physical, cognitive or social)

Sty in Progress
Recommendations

Add i this goal

Other recommendations

Assessors can recommend No Care Approval or No Change to Existing Care Approvals while
completing an assessment. These recommendations require a delegate decision.

® For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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Assessors cannot add No Care Approval or No Change to Existing Care Approvals during the
support period or as part of a support plan review.

Clinical Delegate workflow process

Clinical Assessment Delegates can approve older people for all service groups, classification
types and classification levels under the Aged Care Act 2024.

I Clinical Delegate requirements for Comprehensive (CHSP only) assessment
outcomes

When a Comprehensive Assessment results in a CHSP-only outcome, a Clinical
Assessment Delegate who did not complete the assessment must approve the
recommendation.

A clinical assessor must not approve their own comprehensive assessment.

All comprehensive assessments require separation between the assessor and delegate
roles. This separation helps maintain appropriate clinical governance and oversight.

An assessor can also act as the delegate only when they complete a Home Support
Assessment that results in a CHSP-only recommendation.

I  Clinical Assessment Delegates can also approve entry-level home support services.
Organisations may choose to assign Home Support Assessments to Clinical Assessment
Delegates instead of Non-clinical Assessment Delegates.

Agreeing with recommendations

1. To approve a recommendation made by the Clinical Assessor for a service other than
Support at Home (such as Residential Care, Transition Care Program (TCP) or CHSP),
select AGREE under the recommended care type. If the assessor has recommended more
than one care type, repeat this step for each recommendation.

1. To approve a Support at Home service recommendation, refer to Agreeing or
disagreeing with a Support at Home Recommendation.

® For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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First Name Last Name

Female, 88 years old, DD Month Yesr AGXOS00000M Primary contact First Mame Last Name
ITEST STREET, SUBURBY, WA, 6304
Prefers 1o speak italian No SUpport relalionships recorded

IAT Outcome and Classifications

CUTEn! ASSeSSMent type: Comprenensive Assessment
IAT Out e ‘SaH Classification 4

Recommended Classificaion: ¢ oo ce oy (7 @ agrees

HM Medium

Recommended care requiring delegate decision

Residential Respite Care H(E ) Home swpsort
Priority for this care type High ([ ?
Declaration Yes

") Home modifications

s awaiting delogate decision This recommendation requires a delegate decision
. DISAGREE Home Modification Tier HM Medum

Classification type ‘Short-term

Reason DEMMI nof compieted  information unavailable. Need to follow up in 1 week

. X Home modifications services.  Home adjustments: Home modification products, Home modifications prescription and clinical
Residential Permanent RIC support

Urgency for this care type  Medium 2

® Agreed

2. A confirmation window will ask you to confirm that you approve the recommendation. If
needed, enter an approval end date and add comments.

Select AGREE to record your decision.

Agree with recommendation

You are about to agree with the recommendation forFirst Name LAST NAME for
Residential Respite Care

All fields marked with an asterisk (*) are required.

Approval cease date

(e.g. daimmiyyy)

Comments (optional)
@ Maximum 255 characters

5

AGREE CANCEL

® For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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e A confirmation message will appear, and the recommendation status will change to Agreed.

Residential Permanent (@) (
Urgency for this care type Medium .:3:.
Approval starts 26 May 2025
Approval stops 30 September 2025

=
B)
=/

[ Agreed

CHANGE

I Reissuing CHSP Referrals for Urgent Services

Clients who receive urgent services must complete an assessment. If the assessment
approves ongoing CHSP services, the system must generate new referrals for those
services.

e  CHSP providers can continue delivering urgent services until the assessment is
complete.

e Once the delegate approves ongoing CHSP services, the urgent service referral should
end.

e  The system must generate new CHSP referrals before the provider can continue
delivering services on an ongoing basis.

If the delegate does not approve the urgent service:

e  The system will recall the direct-to-provider referral if the provider has not started the
service.

e If the provider has already started the service, the system will notify the provider that
the urgent service is not approved and that they must stop delivering the service.

Disagreeing with recommendations
Disagreeing with a recommendation means you do not approve the recommended care type.
If the assessor adds a recommendation in error, you can disagree with that recommendation and,

if needed, add a different recommendation.

I Anongoing Support at Home classification outcome cannot be overridden to an ongoing
lower or higher SaH classification outcome (in line with section 81-10 of the Aged Care
Rules). Assessors must not undertake this action and delegates must not approve
assessments where this occurs, or override and select a lower or higher classification.

® For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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Recommended care requiring delegate decision

Residential Respite Care @
Priority for this care type High (7))
Declaration Yes

Reason DEMMI not completed  information unavailable. Need to follow up in 1 week
Delegate comment Not required

@ Disagreed

CHANGE

Residential Permanent @

Urgency for this care type Medium ®
@ Agreed

CHANGE

Follow the steps below to disagree with a recommendation:

1. Select the expand button to view the recommended care type.

Recommended care requiring delegate decision
' Home support ASS|st|ve technology

() Recommend tha the client receive @
Y Home modifications

RETURN TO ASSESSOR

2. Select DISAGREE below the recommended care type.

If you disagree with more than one recommended care type, repeat this step for each
recommendation.

Support plan and services FPRICECORY,OF SURRUATELAE

Identified needs  Goals & recommendations Manage services & referrals  Associated People

IAT Outcome and Classifications ®

Current assessment type:  Comprehensive Assessment
IAT Outcome: SaH Classification 5

SaH Classification 5 () @ Agreed

‘Specified needs - Continence Products
HM Medium

Override reason: Other Aged Care Program/s
Override reason description:  Needs to be overriden to propose services.

Recommended care requiring delegate decision

) Home support */ Assistive technology
This recommendation requires a delegate decision
”
C"- & ) Specified Needs: Specified needs - Continence Products
Classification type: Ongoing

Assistive technology services: Equipment and products: Assistive technology prescription and ciinical support,
Communication and information management products, Domestic ife products.
Managing body functions, Mobiliy products, Self-care products

RETURN TO ASSESSOR

3. Enter a comment explaining why you disagree with the recommendation, then select
DISAGREE.

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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Disagree with Assistive Technology

j You are about to disagree with the Assistive Technology classification and all associated services. =

.ﬁ | All fields marked with an asterisk (*) are required. I
Classification type: Ongoing

S€  gpecified needs: Specified needs - Continence Products

5 Service type:  Equipment and products

2 Assistive technology prescripfion and ciinical support
ot Communication and information management producis
Domestic life products
Mobility products
9 Self-care products
et

Managing body functions

|
J Reason for disagresment: ¢

Recommendation was incorrectly applied by assessor|

U |

N Speciiied NeedsT “Specified needs - Continence Prody

4. A confirmation message will appear, and the recommendation status will change to
Disagreed.

Recommended care requiring delegate decision

(7) Recommend that the cient receive ) Recommend that the clent receive (;D
) Home support @ Assistive technology
Specified Needs Specified needs - Continence Products
@ Recommend that the client receive @ Classification type Ongoing
-~/ Home modifications Assistive technology services:  Equipment and products: Assistive technology prescription and clinical support,
Ci icati i i lucts, Domestic life products,

Managing body functions, Mobility products, Self-care products

® Disagreed

CHANGE

ADD A CARE TYPE FOR DELEGATE DECISION RECOMA

RETURN TO CLIENT /  Yourrequest has successiully been processed. |

5. If you need to update your decision, select CHANGE. You can only use this option before
you complete the approval process by selecting Save and Delegate. Refer to the Changing
a Decision section for more information.

Change decision

You are about to change the recommendation from agreed to disagreed for Mara MANNING for
Residential Permanent

All fields marked with an asterisk (*) are required.

Comments or reason for disagreement *
@ Maximum 255 characters

CHANGE CANCEL

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799

®
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6. If you disagree with all recommendations and do not add any new approval decisions, the
Save Decision and Delegate window may prompt you to select No Care Approval before
you can complete the delegate decision. Go to No Care Approval and No Change to Existing
Care Approvals for more information.

Save decision and delegate

wll of MO Chamde 0 crRiing Care agecval’ Boegueed il Dedegueile Conferraion a4 Yes f mone of

Al Belds marked with an astensk () are reguired
You are aboul 1o Save the Sekgate JaCclion under the Aped Cane Act 2024 for Maria Manning
The folowing cang ws not agreed
=« Retidentidl Permanen] (Madium)
= Reskdential Respite Care
<) Home Suppaort Ongoing - SaH Classification 6

Dositnguliiin™ Cie *

27052025 =)

SANVE DECESION

Agreeing or disagreeing with a Support at Home Recommendation

Follow these steps to apply a delegate decision for a client with a recommended Support at
Home classification:

1. In the Recommend that the client receive Home Support section, select APPLY
DELEGATE DECISION.

Recommended care requiring delegate decision

~—~, Recommend that the client receive
(&%)
*—' Home support

This rece dation requires a o ision
Classification: SaH Classification 2
Classification type: Ongoing
Client's preference for Home support services:  Seeking services CHANGE
Home support services: Care management: Home support care management \(6;1

Domestic assistance: General house cleaning, Laundry services, Shopping assistance

Home maintenance and repairs: Assistance with home maintenance and repairs, Expenses for
home maintenance and repairs, Gardening

Home or community general respite: Community and centre-based respite, Flexible respite
Meals: Meal delivery, Meal preparation

Nursing care: Enrolled nurse clinical care, Mursing assistant clinical care, Nursing care
consumables, Registered nurse clinical care

MNutrition: Nutrition supports

Personal care: Assist with self- inistration of medications, Assist with self-care and
activities of daily living, Continence management (non-clinical)

Social support and community engagement: Accompanied activities, Assistance to maintain
personal affairs, Cultural support, Digital education and support, Expenses to maintain personal

affairs, Group social support, Individual social support
Transport: Direct fransport, Indirect transport

I APPLY DELEGATE DECISION

ADD A SERVICE RECOMMENDATION ADD A CARE TYPE FOR DELEGATE DECISION ADD NO CARE APPROVAL RECOMMEND AM ASSISTIVE TECHNOLOGY

2. Review the assessor’'s recommended services, including the service type, service, frequency
and intensity.

You can:

e Select individual services.

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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e Select multiple services.
e Use Select All to select all services.
Then select:

e AGREE WITH SELECTED SERVICES, or
o DISAGREE WITH SELECTED SERVICES.

e Apply delegate decision for home support services

Recommended that the client receive: SaH Classification 2

Classification type: Ongoing
L1 Select all
DISAGREE WITH SELECTED SERVICES
Service type - = Freguency Intensity Recommended fo Decision

(.:jj‘l Care management Home support care management Add new service . Disagreed

'C‘::' Domestic assistance General house cleaning Add new service @ Agreed O
(.:j/‘u Domestic assistance Laundry services Add new service @ Disagreed | ]
(4:‘) Domestic assistance Shopping assistance Add new service Pending
'i‘:j;' Home maintenance and repairs Assistance with home e and repairs Add new service Pending
.(,:‘j. Home maintenance and repairs Expenses for home maintenance and repairs Add new service Pending
({j) Home maintenance and repairs Gardening Add new service ® Agreed O

m ADD HOME SUPPORT SERVICES CAMCEL

3. Toreview or update an individual service, select the expand icon and then choose AGREE,
DISAGREE or UPDATE SERVICE.

(:“) Domestic assistance Shopping assistance Add new service Pending

AGREE DISAGREE UPDATE SERVICE

If you select UPDATE SERVICE, you can add or change the service frequency and intensity.
Select UPDATE to save your changes.

Update service

Y
You are about to update the service Shopping assistance
All fields marked with an asterisk (*) are required.
Service type Domestic assistance
Service Shopping assistance
Frequency: * ntensity: *
1 Days per week -
v

The system will display the updated frequency and intensity on the Apply Delegate
Decision for Home Support Services page.

Service type = Frequency Intensity Recommendedto = Decision = Select
(-:j;l Care management Home support care management 2 Hours permonth  Add new service . Agreed [
(,:‘) Domestic assistance General house cleaning 4 Hours perweek  Add new service @ rgreed [
E’/\n Domestic assistance Laundry services 2 Days per week Add new service @ roreed [

4. If you disagree with one or more recommended services, select DISAGREE WITH

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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SELECTED SERVICES. Enter the reason for your decision and then select DISAGREE.

Disagree with selected services

A2 fishds marked with 30 asherisk (*) are requinsd =
Wou are aboud 10 disagres with the sendce recommendations sded below
f ' Home or community general respite
- camun'rlywum-e.baud rupm: R e i‘w n2 umwm Recommandaion o sdd
SEnice
(+*) Mutrition
=  Mutrition supponts: Recommended frequency i 2 bme(s) per day. Recommendstion o dd sandacs
(") Domestic assistance
- Shopmaui:tam: nwum 5 2 (s pad bt Fepommendabon io. add Sanste
()Home maintenance and repairs
= Assisiance wiih home mamnisnancs and FEpass: R prmmerded 'ﬁ'mﬂ- 3“{!)&1’1‘!]’ Racormenendalicn
e wdd SEnos
(1 Social support and community engagement
= Group social support: Recommended freguency i3 3 days per week Recommendation bo: add service
I Hemmﬂm WA incomectty appbed by Astsssor Iv

5. If you agree with one or more recommended services, select the relevant service
checkboxes and then select AGREE WITH SELECTED SERVICES.

The system will include any frequency or intensity changes you made.

If you select a service that you previously disagreed with, the system will replace your earlier

decision.
e Apply delegate decision for home support services
Recommended that the client receive: SaH Classification 3
Classification type: ongoing
[ select all
Service type - = Frequency Intensity Recommended to = Decision
@ Care management Home support care management 2 Hours per monih  Add new service @ Agreed O
IE‘:I Domestic assistance General house cleaning 4 Hours per week  Add new service @ Disagreed
':‘Zj/\' Domestic assistance Laundry services 2 Days per week Add new service @ Disagreed
(_‘) Domestic assistance Shopping assistance Add new service ® Agreed O
'C‘:j)' Home maintenance and repairs Assistance with home maintenance and repairs Add new service . Disagreed ]
'C:‘:' Home maintenance and repairs Exp for home mai e and repairs Add new service @ Agreed O
C.:j/‘l Home maintenance and repairs Gardening Add new service . Disagreedl ]
(_‘:. Home or community general respite Community and cenire-based respite Add new service @ ~greed (]
':‘Zj/\' Home or community general respite Flexible respite Add new service ® ~areed O
IE‘:I Meals Meal delivery Add new service [ ] Disagreedl

Select AGREE to confirm.

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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Agree with selected services

You are about to agree with the service recommendations listed below

() Domestic assistance
+ General house cleaning: Recommended frequency is 4 hours per week. Recommendation to: add service
» Laundry services: Recommended frequency is 2 days per week. Recommendation to: add service

(=) Meals
» Meal delivery: Recommendation to: add service

6. To add Support at Home services that the assessor did not recommend, select ADD HOME
SUPPORT SERVICES at the bottom of the page.

@l Social support and community engagement

FINISH

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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8. The Add Home Support Services page will open. Add the required services, frequencies
and intensities, then select SAVE TO PLAN.

Service Frequency Intensity

L) Podiatry v
Social work 2 Time(s) per year v
(] Speech pathology W
) Physiotherapy v
[J) Psychology v
) Music therapy >
() Diet or nutrition N
Allied health assistance 2 Days per month v
) Aboriginal or Torres Strait Islander Health Practitioner assistance V.
[J Aboriginal or Torres Strait Islander Health Worker assistance v
[) Exercise physiology 4
Occupational therapy 2 Days per week v
0 ¢ g Or psy apy N

9. Review the services you added and select FINISH when you are ready to continue.

.-\’_}’;. Allied health and therapy Allied health assistance

10. The system will return you to the Decisions tab of the client's Support Plan and Services
page.

At this stage, the Recommend that the client receive Home Support section still displays
the assessor's original recommendations.

To review your delegate decisions, select the View (magnifying glass) icon.

When you are satisfied with your decisions, select SAVE AND DELEGATE at the bottom of
the page.

Recommended care requiring delegate decision

Recommend that the client receive .i_;‘) ~» Recommend that the client receive

)
2/ Assistive technology

2/ Residential Respite Care

- Recommend that the client receive
2) Home support

Classification: SaH Classification 3
Classification type: Ongoing

Client's preference for Home support services: Seeking services

Home support services: Care management: Home support care management
Domestic assistance: General house cleaning, Laundry services, Shopping assistance

Home mail and repairs: with home and repairs, Expenses for
home maintenance and repairs, Gardening

Home or community general respite: Community and cenire-based respite, Flexible respite
Meals: Meal delivery, Meal preparation

Nursing care: Enrolled nurse clinical care, Nursing assistant clinical care, Nursing care
consumables, Registered nurse clinical care

Personal care: with seff of with seff-care and
activities of daily living, Continence management (non-clinical)

Social support and i B activities, to maintain
personal affairs, Cultural suppor, Digital education and support, Expenses to maintain persenal
affairs. Group social support, Individual social support

Transport: Direct transport, Indirect transport

CHANGE

ADD A SERVICE RECOMMENDATION ADD A CARE TYPE FOR DELEGATE DECISION ADD NO CARE APPROVAL RECOMMEND AN ASSISTIVE TECHNOLOGY RECOMMEND HOME MODIFICATIONS

BN Ivat=Lu Sl | RETURN TO ASSESSOR RETURN TO CLIENT

® For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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11. The Save Decision and Delegate window will open.
The window displays:

e Services you approved, including any updated frequencies and intensities.
e Services you did not approve.

Enter the delegation date and select SAVE DECISION.

Save decision and delegate

You are about to save the delegate decision under the Aged Care Act 2024 for Gerry Grant. -
The following care was agreed:
¢ ._'} Home support Ongoing - SaH Classification 3
= Care management:
o Home support care management . Recommended frequency is 2 hours per month.
« Domestic assistance:
o General house cleaning : Recommended frequency is 4 hours per wesk.
o Laundry services . Recommended frequency is 2 days per week.
o« Shopping assistance
+ Home maintenance and repairs: Assistance with home maintenance and repairs, Expenses for home maintenance and repairs, Gardening
« Home or community general respite: Community and centre-based respite, Flexible respite
» Meals: Meal delivery, Meal preparation
= Personal care: Assistance with self-administration of medications, Assistance with seli-care and activities of daily living, Confinence management {non-clinical)
= Social support and community engagement: Accompanied aclivities, Assistance to maintain personal affairs, Cultural support, Digital education and support,
Expenses fo maintain personal affairs, Group social suppert, Individual social support
» Transport: Indirect transport
The following care was not agreed:
¢ ._'} Home support Ongoing - SaH Classification 3
» Nursing care: Enrolled nurse clinical care, Nursing assistant clinical care, Mursing care consumables, Registered nurse clinical care
« Transport: Direct transport
Delegation date *
=]
28/05/2026 .

The Support Plan and Services page will display the approval start date.

You can now generate Notice of Decision letters, and Request/change notification of Support
at Home correspondence.

Editing a recommendation

1. To change a care type or level of care recommended by the assessor, select the Edit icon
next to the recommendation.

Recommended care requiring delegate decision

Residential Permanent E@

Urgency for this care type Low I(_’T’)l
& Agreed

CHANGE

2. The Edit Care Type window will open. Update the recommendation as needed, then select
SAVE TO PLAN to save your changes.

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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Edit a care type

»

Al fields marked with an asterisk (*) are required.
Which care type applies?

Residential Permanent

Shared room + ensuite

[[] Shared room + no bathroom or ensuite

[[] Shared room + shared bathroom

[[J Single room + ensuite

[C] Single room + no bathroom or ensuite

[[] Single room + shared bathroom

If time-limited, when does the approval stop (optional)

(e.g. dd/mm/iyyyy)

What is the urgency of this care type? * ®
Low v

Is this emergency care?
O Yes @ No

Reason or comments

0/255 ¥

SAVE TO PLAN CANCEL

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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Adding a care type
Assessment Delegates can add an additional care type for delegate decision when needed.

1. In the Decisions tab of the client's Support Plan and Services page, select ADD A CARE
TYPE FOR DELEGATE DECISION at the bottom of the page.

First Name Last Name

Male, 81 years old, DD Month Year ACXXCOOO0MXX1 Primary contact First Name Last Name

742TEST STREET, SUBURB L VIC, 3544
No support refationships recorded

;‘\ Supporf p|on Gnd sewices PRINT COPY OF SUPPORT PLAN

Identified needs ‘Goals & recommendations Manage services & referrals Associated People

e =
IAT Outcome and Classifications (G]
Current type:
1AT Outcome: SaH Classification 5
Recommended classificalion. - gay, iassification 5 ('f\ @ Agreed CHANGE
Specified needs - Continence Products
HM Medium
Override reason: Other Aged Care Program/s

Override reason description.  Needs to be overriden to propose services.

Recommended care requiring delegate decision

5, Recommend that the client receive 5, Recommend that the dlient receive (#)

) Home support ) pssistive technalogy

(3 Recommend that the dlient receive
) Home modifications

| ADD A AR TYPE FOR DELEGATE DECISION lRg:m\‘..-p.o.n;sm-mg:m,ec

ELIDIPETSEN S| RETURN TOASSESSOR || RETURN TO CLIENT

2. In the pop-up window, select the appropriate care type from the drop-down list. Then select
the priority for the care type. (The list includes some historical care types. Only use these
care types in approved circumstances).

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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Add care type for delegate decision

All fields marked with an asterisk (*) are required.

Which care type applies? *

|| Residential Permanent -
W L Shared room + ensuite [] shared room + no bathroom or [[] shared room + shared bathroom
ensuite Single room + ensuite
[ single room + no bathroom or [ single room + shared bathroom
ensuite
ot If time-limited, when does the approval stop (optional).

G (eg ddmmiyyy)

c What is the urgency of this care type? * (E)
High -

Eifi
V¢

Is this emergency care?
I O Yes ® No
s

Reason or comments

0/255

SAVE TO PLAN CANCEL

3. The system will add the care type to the Recommended Care Requiring Delegate
Decision list and mark the decision as Agreed.

Recommended care requiring delegate decision

Residential Permanent GG ~ Recommend that the lient receive )

y . )
« Single room + ensuite e ) Home modifications

pe

Urgency for this care type High |\5:|
[ ] Agreed ~», Recommend that the client receive 1))

. . ~
/) Assistive technology
CHANGE

Recommending a Home Modification Service under Support at Home

I When considering adding/editing Home modifications care recommendations, refer to:

e Support Plan section of My Aged Care — Integrated Assessment Tool (IAT) User
Guide

e Approving AT and HM under Support at Home and Approving AT and HM under
CHSP sections under Chapter 8 of the My Aged Care Assessment Manual

e Delegate training.

As a Delegate, you can recommend a Home Modification (HM) service when an assessment
shows that changes to the client's home are needed to support their safety, independence, or
ability to remain at home. Follow these steps to add a Home Modification recommendation:

1. From the Decisions tab, select RECOMMEND HOME MODIFICATIONS.

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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Support plan and services

Identified needs Goals & recommendations Manage services & referrals Aszsociated People Review

IAT Ouicome and Classifications

Curmrent assessment type: Comprehensive Assessment
IAT Cutcome: SaH Classification 3

Recommended classiiealion. - s Classification 3 () @ Agreed | CHANGE

Recommended care requiring delegate decision

P Recommend that the client receive

) Home support

ADD A CARE TYPE FOR DELEGATE DECISION RECOMMEND AN ASSISTIVE TECHNOLOGY I RECOMMEND HOME MODIFICATIONS

RETURN TO ASSESSOR RETURM TO CLIENT

Add Home Modifications Recommendation screen will open.

The

o Select the appropriate Home Modification tier (Low, Medium, or High) from the drop-
down list.

e The Service Type field will appear pre-filled and cannot be changed.

e Indicate whether the client wants to seek Home Modification services through the
Support at Home program.

Select SAVE TO PLAN to add the recommendation.

Add Home modifications recommendation

1 The client's preference for seeking Home modifications services determines whether they are acfive in the AT-HM Priority System.

All fields marked with an astenisk (*) are required.

Home modifications tier *

HM Medium -

Home modification products

Home medifications prescription and clinical support

The client's preference for seeking Home modifications services through the Support at Home program is:™
® Seeking services () Mot seeking services

SAVE TO PLAN CANGEL

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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Recommending an Assistive Technology Service under Support at Home

I When considering adding/editing Assistive technology care recommendations, refer to:

e Support Plan section of My Aged Care — Integrated Assessment Tool (IAT) User Guide

e Approving AT and HM under Support at Home and Approving AT and HM under CHSP
sections under Chapter 8 of the My Aged Care Assessment Manual

e Delegate training.

As an Assessment Delegate, you can recommend an Assistive technology service when the
client's assessment identifies a need for equipment or devices that support daily living, safety or
independence. These services help clients live safely and independently at home.

Assistance Dogs are included under the Ongoing Assistive technology classification. In the
system, this service is listed as Specified Needs — Assistance Dogs.

Follow these steps to add an Assistive technology recommendation:

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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From the Decisions tab, select RECOMMEND AN ASSISTIVE TECHNOLOGY.

Support plan and services

Identified needs Goals & recommendations Decisions Manage services & referrals Associated People Review
IAT Outcome and Classifications
Current assessment type: Comprehensive Assessment
IAT Qutcome: SaH Classification 2
Recommended classification:  ¢ay pestorative Care Pathway {;‘:]
DISAGREE
Owerride reason: Has restorative care goals

Cwerride reason description:  RCP needed

Recommended care requiring delegate decision

P Recommend that the client receive
[

) Home support

ADD A CARE TYFE FOR DELEGATE DECISION RECOMMEND AN ASSISTIVE TECHNOLOGY RECOMMEND HOME MODIFICATIONS

RETURN TO ASSESSOR RETURMN TO CLIENT

1. The Add Assistive technology recommendation screen appears.
Select the classification type from the drop down list.

If the classification type is Short-term, select the technology tier from the drop-down list. If it
is Ongoing, assistance dogs is available under the Specified Needs section.

Choose whether the client want to seek Assistive technology services through the Support at
Home program. Then, select SAVE TO PLAN.

Assistive Technology Short Term example

Add Assistive technology recommendation

All fields marked with an asterisk (*) are required.

Classification type *

Short-term -

Assistive technology tier *

AT Medium -

Service Type *

Assistive technology prescription and clinical support
Communication and information management products
Domestic life products

Managing body functions

Mobility products

Self-care products

The client's preference for seeking Assistive technology services through the Support at Home program is™
® Seeking services () Mot seeking services

| SAVE TO PLAN CANCEL

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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Assistive Technology Ongoing example

Add Assistive technology recommendation

All fields marked with an asterisk (*) are required.

Classification type *

Cngoing

Specified needs *
Specified needs - Assistance Dogs

Assistive technology prescription and clinical support
Communication and information management products
Domestic life products

Managing body functions

Mobility products

Self-care products

The client's preference for seeking Assistive technology services through the Support at Home program is:*

i® Seeking services () Mot seeking services

SAVE TO PLAN CANCEL

2. The recommendation will be displayed within the Decisions tab under Recommended care
requiring delegate decision section. Expand the item to view the details. Select AGREE or
DISAGREE. You can also edit the recommendation using the Edit (Pencil) icon as shown in
the example below.

Recommended care requiring delegate decision

Home Care Package Level 2 @® Recommend that the client receive

Assistive technology
. The Home Care Packages (HCP) program is now the Support at Home program. On 1 July 2025, the HCP
1 Program transitioned to the Support at Home program.

Leam more This recommendation requires a delegate decision

Assistive Technology Tier. AT Medium

Client's preference for home care services Seeking services Classification type: Short-term
Assistive technology services:
AGREE
® rges

~, Recommend that the client receive

<’ Home support

E FOR DELEGATE DECISION || RECOMMEND AN ASSISTIVE TECHNOLOGY RECOMMEND A HOME MODIFICATION

RETURN TOASSESSOR RETURNT ENT

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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Recommending a second Restorative Care Pathway unit

I A delegate should not approve both a client's Restorative Care Pathway (including any
associated Assistive Technology and Home Modification recommendations) and the client's
support plan review.

A different delegate should approve the support plan review wherever possible.

A delegate may approve both only if they can confirm that no other delegate is available to
make the approval decision.

Clinical Assessment Delegates can add a second Restorative Care Pathway (RCP) unit during
the delegate decision process when a client is already receiving a Restorative Care Pathway and
is undergoing a Support Plan Review.

A limited number of RCP units are available each financial quarter. When considering a second
RCP unit, assessors and delegates should monitor departmental communications about RCP unit
availability before making a recommendation or approval decision.

| Delegates must not add a second Restorative Care Pathway unit if the participant has not
started their first Restorative Care episode.

1. From the Assessor Portal home page, select the Delegate Decisions tile.

2. Select the client who requires a second RCP unit. The client must already have an approved
and active Restorative Care Pathway.

3. Open the client's support plan, select the Decisions tab, and then go to the IAT Outcome
and Classification section. Then, select ADD SECOND UNIT OF RESTORATIVE CARE
PATHWAY.

4. The Add Second Unit of Restorative Care Pathway window will open. Review the
information provided, then select ADD SECOND UNIT.

Support plon ond services

AT Ostoome and Cumal ot

e e e b - - b a

et — o ) . ——

- The 33380 Andrg sl be a30ed 0 e chent s exmdny) Sart Restoranve Caore Patway epacde The clent can vstise ™ha
SO Nnderg and any of Pav remanre Lrdeg vl Be ord o ot Restorstve Care Pathwsy epaode

‘
-

5. The second RCP unit will appear in the client's Current Care Approvals section. The
system will also record your decision in the Delegate Decisions and Comments section.

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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(=) Support plan and services

Idenlifed neads Goals & recommendalions Dacisions Manage sarvicas & refarrals Associated Peopls

IAT Qutcome and Classifications

Cument assessment type; Home Support Assessment
TAT b CHEP
Recommended classificetion:  SaH Restorstive Care Pethwey (Second Unit)

Current care approvals

Recommended that the cliend recene 18 August 2025

'*") support at Home

Cle=sification or pathvweay SaH Restorative Care Patheay (Second Unit)

Classification type: Short-tarm

Priorily calegory Madium

Client's preferan Home Seeking services

sLpEOrt Sendices;

Home suppart services: Home maintenance and repairs: Gardening, Assistance with home &
maintenanoe and repairs, Expenses for home maintenanoe and e
FEQEFS

Farsonal care: Assistance with seff-cana and activities of dally Iving.
Agmrstance with the self-administration of medcation, Canfinence
rmanagemeant (non-clindcal}

Transpoeri: Direct ransport, Indirect trensgort

Delegate decisions and comments

ment: Submitted on 18 August 2025

Decisions

Recommended that the clien receive 18 August 2025

-

*"/ Support at Home

Clessification or pathway SaH Restorative Care Pathway (Second Unit)

Lilgessihcaton fype: ahon-term

Urgency for this cane bype Medium

Clienls preferance for Home Seeking services

SUPDOr SEMIGES:

Home support services: Home maintenance and repairs: Gardening, Assistance with home "@;‘
mainlenance and repaing, Expenses for home mainlenance and =
rapaiss

Personal care; Assistance with se¥f-care and activilies of daily Iving
Asssstance wilh 1he sell-adrministralion of medEcation, Conlinencs

managemant {non-clinkcal}
Transport: Cirect ransport, Indirect franspart

Approveal start 18 August 2025
@ Agreed

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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Changing a decision

1. If you need to change your decision from Agreed to Disagreed, or Disagreed to Agreed,
select CHANGE.

@ Support plan and services SRINT COPY OF SUPFORT FLAN |

Identified needs Goals & recommendations Decisions Manage services & referrals Associated People

IAT Outcome and Classifications @
Current type: C
IAT Outcome SaH Classification 5
SaH Cl 5 @ Agreed CHANGE
Specified needs - Continence Products
HM Medium
Override reason Other Aged Care Programis
Override reason description:  Needs to be overriden to propose services.
Recommended care requiring delegate decision
@ Recommend that the client receive @ Recommend that the client receive @
Home support 2/ Assistive technology
Specified Needs: Specified needs - Continence Products
@ Recommend that the client receive @ Classification type: Ongoing
Home modifications Assistive technology services:  Equipment and products: Assistive technology prescription and clinical support,
[ icati i i oducts, Domestic life products,
Managing body functions, Mobility products, Self-care products
@ Disagreed
CHANGE

ADD A CARE TYPE FOR DELEGATE DECISION RECOMMEND AN ASSISTIVE TECHNOLOGY

RETURN TOASSESSOR  |IRCISIIETR kel

2. In the pop-up window, enter an approval end date and add comments if required.

Change decision

You are about 10 change the recommendation from agreed to disagreed for Bart SAMPSON for
Residential Permanent

All fields marked wath an asterisk (*) are required

Comments or reason for dsagreement *
O Maximum 255 characters

3. If you change the decision from Agreed to Disagreed, enter a reason for the change.

You can only change a decision before you complete the approval process by selecting Save
and Delegate.

4. A confirmation message will appear.

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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Editing a recommended classification

1. Go to the Delegate Decisions tile and open the client record as described in Viewing
Decisions information.

2. Select the Edit (pencil) icon next to the current recommended classification.

IAT Outcome and Classifications

Current assessment type: Comprehensive Assessment

IAT Qutcome: CHSP

Recommended classification: SaH Classification 4 :,;,-\]

DISAGREE

Override reason: Higher level service needs

Override reason description:  Description goes here

3. The Edit Recommended Classification window will open.

e Select the new recommended classification.

e Select an override reason.

e Enter a description explaining the change.

e Review and action any warning messages that appear.

e Complete any additional mandatory fields, such as the client's preference for seeking
Home Support services.

Select SAVE TO PLAN to save your changes.

® For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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Edit recommended classification

Please contact the assessor before making any changes to the classification. Some recommendations may be removed
as a result of this change. If you want to recommend a Restorative Care Pathway, End-of-Life Pathway or CHSP this
will require the assessment to be returned to the assessor to add these services.

All fields marked with an asterisk (*) are required.
IAT outcome: CHSP

Recommended Classification: SaH Classification 4
Classification type: Ongoing

New recommended classification *

To override the result, please specify the reason for the override and describe it for the delegate.

Qverride reason * -

) - '
Override reason description: * L\D

SAVE TO PLAN CANCEL

I An ongoing Support at Home classification outcome cannot be overridden to an ongoing
lower or higher SaH classification outcome (in line with section 81-10 of the Aged Care
Rules). Assessors must not undertake this action and delegates must not approve
assessments where this occurs, or override and select a lower or higher classification.

4. If you select a Support at Home classification, the Edit Home Support Services screen will
open.
¢ Review the default services for the selected classification.
e Confirm or update the service, frequency and intensity details.
e Select SAVE TO PLAN at the bottom of the page.

® For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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Edit Home Support Services

All fields marked with an asterisk { * ) must be completed before submission

Recommended that the client receive: SaH Classification 4

Classification Type: Ongoing

Please select services within each service type*

Allied health and therapy

I Service Frequency Intensity I
O Aboriginal or Torres Strait Islander Health Praciitioner il
assistance
O Aboriginal or Torres Strait Islander Health Worker ot
assistance
O Allied health assistance ot

5. The updated recommended classification will appear in the IAT Outcome and
Classifications section of the Decisions tab. The update may take up to 60 seconds to
display.

Supporl' plqn Gnd Serv|ces GOTO THE ASSESSMENT || FLAG AS END-OFLIFE || PRINT COFY OF SURFORT PLAN

Identified needs Decisions Manage services & referrals Associated People Review
IAT Outcome and Classifications @

Current it fype Comprehensi

IAT Qutcome: 5aH Classification 2

R ded classficalion:  SzH Classification 4 ()
Cvermride reason: Higher level semice needs

Cwemride reason description:  Override description goes here

7. Clinical Assessment Delegates can correct Residential Permanent recommendations within
43 days of making the decision. During this period, you can:

e Add a Residential Permanent recommendation.

e Remove a Residential Permanent recommendation.
e Change the urgency level.

o Update the approval expiry date.

o Update emergency needs.

e Update the Delegate date (approval start date).

Finalising your decision
Follow these steps to save and complete your delegate decision:

1. After you have reviewed and recorded all decisions, select SAVE AND DELEGATE.

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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@ Support plan and services

Identified needs  Goals & recommendations Manage services & referrals  Associated People

IAT Outcome and Classifications

Current assessment type Comprehensive Assessment
IAT Outcome: SaH Classification S
Recommended classification SaH Classification S |,/| @ Agreed
Specified needs - Continence Products
HM Medium

Override reason Other Aged Care Programys
Overide reason descripion:  Needs 1o be overriden 10 propose services

Recommended care requiring delegate decision

Residential Permanent @ @ () Froomand st e cllent receive
« Single room + ensuite </ Home modifications

Urgency for this care type  High 1\" )

.ngmed at the clent rec

© Assistive technology

~, Recomm

' Home support

SAVE AND DELEGATE RETURN TO ASSESSOR

2. The Save Decision and Delegate window will open and display:
e Care types you approved.
e Care types you did not approve.
Review the information carefully.
e If you need to update your decision, select CANCEL.
e Confirm that the delegation date is correct.
e For some care types, you can select the expand button to view additional details.

If you are satisfied with the decisions and the delegation date, select SAVE DECISION.

® For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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Save decision and delegate

All fields marked with an aslerisk (*) are required.
You are about to save the delegate decision under the Aged Care Act 2024 for Bart Sampson

The following care was agreed
« Residential Permanent (High)

ome Support Ongoing - SaH Classification 5

Homeaoorrlnunnyuenmlrmu
o [Flexible respite : Fecommended frequency is 3 days per week
« Domestic assistance:
= General house deaning : ded frequency i3 1 timeds) per hour

ncy 8 1 days ped month

s Gardening : Recommended frequency B 1 days per manth
o Expenses for mmmlenammﬂmpm ommended frequency is 2 days per week
. mall‘

delivery ; Feo
® Mealprepuamn

« Transport:
« Directiransport | Recommended frequency is 1 days per month
e Indirect transport

» Care management: Home support care management

« Personal care:
= Assistance with self-care and activities of daily living - Rec nded nCy is 1 days par week
gl v with sokf. sdeministration of y ing - s
= Continence management (non-clinical) : Recommended Fequency & 2 days pe

= Nursing care:
» Nursing assistani clinical care
o Enrolled nurse clinical care © Re
« [Nursing care consumables = 7 c

= Regisiered nurse clinical care | Reco c

- Scmal SUpport and community engagement: Inmvuual muawoﬂ Acmmpammes Cubtural suppo,

ital education and y.lppon Assistance (o Mainlain p | affairs, Exp p affairs

Recommaended freque

CaYS PeT mon

TS per week

@-hsashve Technology Ongoing - Specified needs - Continence Products
(&%) Home Modifications Short-term - HM Medium

08052025

[
SAVE DECISION I CANCEL
|

| If you completed the approval process outside the system before recording it in the assessor
portal, you can enter the earlier delegation date shown on the Approval Form.

You can download the Approval Form from the Reports and Documents tile in the assessor
portal. The form provides evidence that you made the approval decision before entering it
into the system.

Attach the completed Approval Form in the Attachments tab.

Save decision and delegate

All fields marked with an asterisk (*) are required
You are about o save the delegate decision under the Aged Care Act 2024 for Bart Sampson

The following care was agreed
« Residential Permanent (High)

(") Home Support Ongoing - SaH Classification 5
@-Assisﬁve Technology Ongoing - Specified needs - Continence Products
(") Home Modifications Short-term - HM Medium

0710572025 @
Delegation time
(&g hhvmm AMEM) [1Z15 PM Fo)

I | have made a decision for this client Lmrmgmummuefuelmyl

SAVE DECISION CANCEL

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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3. A confirmation message will appear to confirm that:

e The system has sent the approvals to Services Australia for processing.
e The system has recorded the delegate decision.

e The system has sent the decision to the Clinical Assessor to finalise the client's support
plan and complete service matching and referrals.

vﬂ" The: care spprrcain: v baen mumilled ie DO for prmesng T cheleqalie decruon Fu been recoided anc hum been senl o Axsesa b compiele match and eien

The Client Journey Tracker will then update to show one of the following messages:

e "You have been approved for Australian Government-funded aged care services", or
o "After careful consideration, you have not been approved to access Australian
Government-funded aged care services".

The system will only display the approval message if you approve at least one service.

Client Journey Tracker showing client is approved for care

Client tracker )
Registered Assessment \Waiting for services Receiving services

You have been approved for Australian Government funded aged care services
MNext step - An assessor will be in touch to help find a service provider. If you haven't heard anything, call the assessment organisation using the phone
number in the summary table below. Alternatively, use the Find a Provider tool on the My Aged Care website at www.myagedcare gov.au/find-a-provider.

® For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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Non-Clinical Delegate workflow process

Non-clinical Assessment Delegates have the authority under the Act to approve entry-level
services resulting from a Home Support Assessment.

They can approve access only to the Commonwealth Home Support Programme (CHSP),
Assistive technology (AT), and Home modifications (HM) under CHSP. They cannot approve
services under the AT-HM Scheme.

If the client requires any other type of approval, the assessor must convert the assessment to a
Comprehensive Assessment. Once converted, the approval is sent to a Clinical Assessment
Delegate for decision. A Clinical Assessment Delegate must approve all other service types and
approvals, as outlined in the next section.

Agreeing with recommendations
To agree with the assessor’'s recommendations:

1. Select AGREE below the recommended service.

Primary contact Wiliam Wison (self) - 0412 123 123
No support relationships recorded

Malo, 76 yoars old, 1 January 1950, AC66666666
84 LEWIS LUXTON AVENUE GORDON, A 1, 2006

IAT Outcome and Classifications

Home Support Assessment
CHSP

O CHSP () @ Agreed

Recommended care requiring delegate decision

*/ Meals
« Maal dowvery
« Meal preparation

This recommendation is awaiting delegate decision

Priority Low

P

Exsand Demeste sssiance 1S1ANCE

“/ Transport
o DWect tanspont
This recommendation is awaiting delegate decision

Low

AGREE

2.  When the confirmation pop-up appears, select AGREE to confirm your decision.

®

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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Agree with recommendation

You are about to agree with the recommendation for William WILSON for
Meals

« Meal delivery
« Meal preparation

AGREE CANCEL

1. The system displays a confirmation message and updates the recommendation status

to Agreed.
~. Recommended that the client receive () (@)
[ 2%) Rl N
~ Meals

« Meal delivery
« Meal preparation

Priority Low

o Agreed

CHANGE

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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| Urgent services and Ongoing CHSP Referrals

All clients who receive urgent services must complete an assessment. If the assessment
approves ongoing CHSP services, you must create new CHSP referrals for those services.

e CHSP providers can continue delivering urgent services until the assessment is
complete.

e When ongoing CHSP services are approved, the urgent service referral should end.

e Create new CHSP referrals so the provider can continue delivering services on an
ongoing basis.

If the delegate does not approve the urgent service:
e [f the service has not started, the system recalls the direct-to-provider referral.

o If the service has already started, the system notifies the provider that the urgent
service is not approved and that they must stop delivering the service.

Disagreeing with recommendations
If you disagree with a recommendation, the system will not approve that service.

If an assessor adds a recommendation in error, you can disagree with that recommendation and,
if needed, add your own recommendation.

N Recommended that the client receive {?\ .”{‘ﬁ

La ) . . A
" Domestic assistance
« General house cleaning

« Laundry services
« Shopping assistance

Priority Low

Delegate comment Not required.

® Disagreed

CHANGE

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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To disagree with a recommendation:

1. Select the expand button to view the recommended service.

Recommended care requiring delegate decision

- |Recommended that the client receive G‘)..(@) > Recommended that the client receive () (@)
« /= « /=
* IMeals ) Transport

5 Recommended that the client receive (@)
) . -
/' Domestic assistance

ADD A SERVICE RECOMMENDATION ADD NO CARE APPROVAL

RETURN TO ASSESSOR RETURN TO CLIENT

2. Select DISAGREE below the recommended service. Repeat this step for each
recommendation you want to disagree with.

@ Support plan and services

Identified needs  Goals & recommendations Manage services & referrals  Associated People  Review

IAT Outcome and Classifications

Current assessment type: Home Support Assessment
IAT Outcome CHSP

Recommended classification CHSP (#) @ Agreed CHANGE

Recommended care requiring delegate decision

~~ Recommended that the client receive /: ®) =, Recommended that the client receive (#) (@
2 Meals -  Transport
« Direct transport
73 Recommended that the client receive @@ This recc is
“/ Domestic assistance
Priority Low

i _

RETURN TO,

3. Enter a comment explaining why you disagree with the recommendation, then select
DISAGREE.

Disagree with recommendation

You are about to disagree with the recommendation for William WILSON for
Transport

+ Direct transport

All fields marked with an asterisk (*) are required.

Comments or reason for disagreement *

Recommendation was incorrectly applied by assessor|

DISAGREE CANCEL

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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The system displays a confirmation message and updates the recommendation status to

Disagreed.

Recommended care requiring delegate decision

= Recommended that e client receive .(;\u@)
-/ Meals o

AT
N Recommended that the client receive |\’/\|\@/\

/) Domestic assistance

ADD A SERVICE RECOMMENDATION

ADD NO CARE APPROVAL

RETURN TO CLIENT

\/ Recommendation successfully updated.

—., Recommended that the client receive () (m)

()
~~ Transport
« Direct transport

Priority Low
Delegate comment Recommendation was incorrectly applied by assessor.

@ Disagreed

CHANGE

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799

OFFICIAL



OFFICIAL

4. If you need to change your decision before completing the approval process, select
CHANGE.

e This option is available only until you save and complete the approval process by
selecting Save and Delegate.

e For more information, refer to Changing a Decision.

Change decision

You are about to change the recommendation from agreed to disagreed for William WILSON for
Transport

« Direct transport

All fields marked with an asterisk (*) are required.

Comments or reason for disagreement *
@ Maximum 255 characters

CHANGE CANCEL

Editing a recommendation
To edit a service recommended by an assessor:

1. Select the Edit icon next to the recommendation.

Recommended care requiring delegate decision

~—, Recommended that the client receive (@) [@)
P Ny =t

2/ Meals

« Meal delivery
« Meal preparation

Priority Low

® Agreed

CHANGE

2. Inthe Edit Care Type pop-up, make the required changes.
Select SAVE TO PLAN to save your changes.

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799

®
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Edit service recommendation

»

All fields marked with an asterisk (*) are required.

Service Type: ™
Meals -

Meal delivery Meal preparation

Priority and dates

Priority *
Low -

) = itensity (2)
Recommended service frequency I\_'/I Recommended service intensity |\?/| -

Recommend a start date

O Yes @® No

Recommend a review date

O Yes @® No

Recommend an end date

O Yes @ No

Responsibility to action
[ Assessor [ Client [J Other

Comments:

7
o/100

SAVE TO PLAN CANCEL

Changing a decision
To change your decision for a service:

1. Select CHANGE to update your decision from Agreed to Disagreed, or from Disagreed to
Agreed.

IAT Outcome and Classifications

Current assessment type Home Support Assessment
IAT Outcome: CHSP

Recommended classification CHSP \,/ @ Agreed CHANGE

Recommended care requiring delegate decision

5 Recommended that the client receive (») (@ > Recommended that the client receive 7)(®)
“/ Meals “/ Transport
« Direct transport
‘,;_\‘ Recommended that the client receive :;" ‘f], Priority Low
-/ Domestic assistance Delegate comment Recommendation was incorrectly applied by assessor.

@ pisagreed

MENDATION ADD NO CARE APPROVAL

SAVE AND DELEGATE RETURN TO ASSESSOR RETURN TO CLIENT

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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2. Inthe pop-up window, add an approval cease date and comments if required.

Change decision

You are about to change the recommendation from agreed to disagreed for William WILSON for
Transport
» Direct transport

All fields marked with an asterisk (*) are required.

Comments or reason for disagreement *
@ Naximum 255 characters

CHANGE CANCEL

3. If you change the decision from Agreed to Disagreed, enter a reason for the change.

You can only change a decision before you complete the approval process by selecting
Save and Delegate.

4. The system displays a confirmation message.

V = Recommendation successfully updated.

Adding CHSP services

Non-Clinical Assessment Delegates can add service recommendations for a client when
required.

1. Select ADD A SERVICE RECOMMENDATION.

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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First Name Last Name

Male, 76 years old, DD Month Year, ACXOCOCOOXXN1 Primary contact: First Name Last Name 0404 0404 0404

84Test Test AVENUE, TEST SUBURB, ACT, 2906
No support relationships recorded

@ Support plan and services PRINT COPY OF SUPPORT PLAN

Identified needs  Goals & recommendations ERCIWIERN  Manage services & referrals  Associated People  Review

IAT Outcome and Classifications

Current assessment type Home Support Assessment
IAT Outcome: CHSP

Recommended classification CHSP .‘;: .Agreed —

Recommended care requiring delegate decision

/5 Recommended that the client receive () (@) 5, Recommended that the client receive 7)(@
'/ Meals ““ Transport
5 Recommended tha the client receive ) 0’

- Domestic assistance

2. In the pop-up window, select the appropriate service from the drop-down list.

Add service recommendation

All fields marked with an asterisk () are required.

Service Type: *
Transport v

[ Direct transport [ Indirect transport

Priority and dates
Priority *
Low v

Recommended service frequency @ Recommended service intensity @

Recommend a start date

O Yes @ No

Recommend a review date

O Yes @ No

Recommend an end date

O Yes @ No

Responsibility to action
[0 Assessor [ Client [ Other

Comments:

P
ni1nn

SAVE TO PLAN CAMNCEL

® For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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The system adds the service to the Support Plan and sets the decision to Agreed by default.

~. Recommended that the client receive (A (@)
(A%) AN
" Transport

« Direct transport
Priority Low

® Agreed

CHANGE

Finalising your decision
To complete the approval process:

1. After making your decision, select SAVE AND DELEGATE.

=) Support plan and services PAINT GOPY OF SUPPORT PLAN

Identified needs Goals & recommendations Manage services & referrals Associated People Review

IAT Outcome and Classifications

Current assessment type: Home Support Assessment
IAT Outcome: CHsP

Recommended classification: oo, ) @ Agresa

Recommended care requiring delegate decision

+ Recommended that the client receive @ (@ 5 Recommended that the client receive @)@
“/ Meals “/ Transport

5, Recommended that the client receive (7) (@)
“/ Domestic assistance

ADD A SERVICE RECOMMENDATION ADD NO CARE APPROVAI

SAVE AND DELEGATE RETURN TO ASSESSOR RETURN TO CLIENT

2. Review the confirmation pop-up, which shows the services you agreed to and the services
you did not agree to.

If you need to update your decision, select CANCEL and make the required changes.
Check that the delegation date is correct.

For some service types, select the expand button to view additional information.

If you are satisfied with the decision and the delegation date, select SAVE DECISION.

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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Save decision and delegate

All fields marked with an asterisk (*) are required

You are about to save the delegate decision under the Aged Care Act 2024 for William Wilson.

The following care was agreed:
+ Meals
o Meal delivery, Meal preparation
« Transport
o Direct transport
The following care was not agreed

+ Domestic assistance
o Shopping assistance, General house cleaning, Laundry services

Delegation date *

10/06/2026

SAVE DECISION CANCEL

3. After you save the decision, the Client Journey Tracker updates with one of the following
messages:

‘You have been approved for Australian Government-funded aged care services.’ or

‘After careful consideration, you have not been approved to access Australian
Government-funded aged care services.’

The client will only receive the approval message if you approve at least one service.

Client Journey Tracker showing client is approved for care

Client tracker )
Registered Assessment \Waiting for services Receiving services

You have been approved for Australian Government funded aged care services
Next step - An assessor will be in touch to help find a service provider. If you haven't heard anything, call the assessment organisation using the phone
number in the summary table below. Altematively, use the Find a Provider tool on the My Aged Care website at www.myagedcare_gov.au/find-a-provider.

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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| If you completed the approval outside the system before recording it in the portal, you can
enter the earlier delegation date shown on the Approval Form.

You can download the Approval Form from the Reports and Documents tile in the Assessor
Portal. The form provides evidence that you made the approval decision before recording it
in the system.

Attach the Approval Form to the Attachments tab.

Save decision and delegate

Al fiekds marked with an asterisk () are required
You are about 1o save the delegate decision under the Aged Care Act 2024 for Bart Sampson

The following care was agreed
« Resdental Permanent (High)

(+*) Home Support Ongoing - SaH Classification 5
:"; Assistive Technology Ongoing - Specified needs - Continence Products

1; Home Modifications Short-term - HM Medium

0710572025 @
ation time :
.[,’_.*_;ﬂhmm AMPM) 1215 PM @

I | have made a decision for this client utilising other means before loday I

SANE DECISION CAMCEL

4. Correspondence Notifications

If you approve a Support at Home classification or a Residential Care classification, you can
choose to receive notifications about correspondence the department sends to the client.

For Support at Home, you may want to receive notifications if the client is vulnerable and may
need support from a clinical assessor to connect with Home Support services.

Examples of Residential Care correspondence include:

e Allocation of a permanent residential care place.
e A notification that an approval is about to expire.

For more information about notifications and tasks in the assessor portal, refer to My Aged Care
— Assessor Portal User Guide 9 — Tasks and notifications.

To set up correspondence notifications:
5. Open the client's record and go to the Approvals tab.
In the Correspondence section, select the expand button.

You can nominate one person from the outlet to receive Support at Home correspondence
notifications.

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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Approvals

REFER THIS CLIENT FOR ASSESSMENT

& VIEW CLIENT REPORT CONTINUE SUPPORT PLAN REVIEW

Client summary Client details Support network Approvals | Plans Attachments Services My Aged Care interactions Notes

Tasks and Notifications Residential Funding Classifications

This page shows you what care approvals are in place

Current care approvals

@ Home support Ongoing - SaH Classification 2

\/ Delegate decision completed and submitted to SvA.

Standard
19 December 2025
Funding pending

Priority category
Approval starts
Status

Source System Gateway

Home support services: ®

Seeking services

Seeking services

All dates and times are in Australian Eastern Time
(AEST)

The client's preference/s for seeking services through
the Support at Home program are:

Home support Ongoing - client is
Seeking services

Last update: 11/03/2026 8:33:54 AM by Africa
Green (Assessor)

CHAMNGE

DHS prior approvals last
updated

Never

Correspondence
Notify of Support at Home correspondence @

No-one seled

6. A pop-up window appears. Select Notify of Home Care/Support at Home
Correspondence. Select a recipient from the drop-down list, then select SAVE.

Notify of SaH comrespondence

1 Mo-one is currently selected to receive notifications when  Sigiward Tomova

is sent SaH correspondence.

Y
All fields marked with an asterisk (*) are required.
) Do not natify anyone
(® Notify of home care/SaH correspondence
Recipient * -
v
SAVE CANCEL
7. Your nominated recipient appears in the Correspondence section of the client’'s Approvals

tab.

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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Approvals

REFER THIS CLIENT FOR ASSESSMENT

& VIEW CLIENT REPORT CONTINUE SUPPORT PLAN REVIEW

Client summary Client details Support network Plans Attachments Services My Aged Care interactions MNotes

Tasks and Neotifications Residential Funding Classificati
This page shows you what care approvals are in place

Current care approvals

@ Home support Ongoing - SaH Classification 2

DHS prior approvals last
updated

Never

Correspondence
Notify of Support at Home comrespendence @

N
Zula Meek I\{/I

Seeking services
All dates and times are in Australian Eastern Time
(AEST)

The client’s preference/s for seeking services through
the Support at Home program are:

Home support Ongoing - client is CHANGE
Seeking services -
Last update: 11/03/2026 8:33:54 AM by Africa
Green (Assessor)

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799

OFFICIAL




OFFICIAL

Notice of Decision (approval or non-approval)
letter and SaH Restorative Care Pathway
(Second Unit) approval and non-approval letter

After completing the delegate decision, you can generate and upload a Notice of Decision
(NoD) letter or a Support at Home (SaH) Restorative Care Pathway (second unit) approval
letter. You can do this for both approval and non-approval decisions.

To generate, print, and upload a letter:
1.  Open the client’s Support Plan and go to the Decisions tab.
2. Select the appropriate letter option for the client’s circumstances.

The buttons on the Decisions tab and the options in the pop-up window will vary
depending on the available letter types.

3. Generate, print, and upload the required letter.
You can also upload Notice of Decision letters from the Attachments tab.

If you agree to more than one care type recommendation for a client, you only need to generate,
upload, and print one approval letter. The letter will include all approved care types.

A person with the Delegate Support role can also generate, print, and upload these letters.

Approval Letters

I For approval decisions, include the following information in the Notice of Decision:

e The approved service groups, and where relevant, the approved service types and
services.

e The approved classification type for each service group.

e the approved classification levels for each service group.

e The approved priority category, where applicable.

e The reasons for the decision and the evidence that supports it.

e Information about the older person's review rights if they want to question or challenge
the decision.

Including this information helps ensure clients receive clear, consistent, and high-quality
decision letters.

To generate, upload, and save an approval letter:

1. Open the client’s profile and select the Plans tab. On the Plans page, select Support Plan.

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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PIO ns REFER THIS CLIENT FOR ASSESSMENT & VIEW CLIENT REPORT CONTINUE SUPPORT PLAN REVIEW

Client summary Client details Support network Approvals Attachments Services My Aged Care interactions Motes Tasks and Nofifications

Residential Funding Classifications

Q)

. Assessment histol ¢
Current Episode Y

Episode ID: 2-21UJRNO4
9 July 2025 - Present

.i;‘:. Screening 9 July 2025

(%) Comprenensive Assessment 9 July 2025

2. On the Support Plan and Services page, select the Decisions tab. At the bottom of the
page, select GENERATE APPROVAL LETTER.
@ Supporr plqn and services REQUESTASSESSMENT || PRINT COFY OF SUPFORT PLAN

Identified needs Goals & recommendations Decisions Manage services & referrals Associated People Review

IAT Outcome and Classifications

!

Current ype: © 3 Exisfing ification. SaH Classification 4 (Pending ion)
AT Quicome: SaH Classification 4 AT High (Pending allocafion)

Delegate decisions and comments

!

Support Plan Review: Submitied on 2 February 2026
Decisions

5, Recommend that the client receive

=) Assistive technology

Decision date (Support Plan Review)
2 February 2026 04:42 PM {Australian Eastem Standard Time)

Assessment: Submitted on 2 February 2026

!

Decisions

v Fecommend that the client receive 5, Recommend that the client receive

Y Home support ‘=) Assistive technology

Decision date (Assessment)
2 February 2026 11:53 AM (Australian Eastern Standard Time)

RETURMN TO CLIENT

3.

In the Generate Approval Letter pop-up, confirm that you have selected the correct client,
then select GENERATE APPROVAL LETTER.

Generate approval letter

You are generating the approval letler for Stacey SMITH

GEMERATE APPROVAL LETTER CANG

You can generate a Notice of Decision (NoD) approval or non-approval letter, or a Support
at Home Restorative Care Pathway (Second Unit) approval letter using the same process.

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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Generate approval lefter

You are generating the approval letber for <Client first name><CLIENT LAST NAME=

Ganerata: *
[ Approval latter
[ SaH Restorative Care Pathway [Second Unit) approval letier

E APPROVAL LETTER CAMCEL

4. If the letter takes longer than expected to generate, the system redirects you to the Reports

tab. Select View to open the letter.

The system keeps NoD letters and Referral Code letters in Recently Requested Reports
for seven days. After that, you can generate them again using the same process.

# Home | Reports and documents

Reports and documents

o

My Reports
Name Requested Date *~ Status
Bart Sampson Delegate Approval Letter Template 8 May 2025 8 May 2025

5. After signing the letter, return to the Decisions tab and select UPLOAD APPROVAL
LETTER to upload it to the client’s record.

You can also upload the letter from the Attachments tab.

Decisions Tab

@ Supporl' plcn Gnd serv|ces REQUEST ASSESSMENT || PRINT COPY OF SUPFORT PLAN

Identfied needs Goals & recommendations Manage services & refemrals Associated People Review

IAT Outcome and Classifications

!

Current ttype: Comp i Exisfing i : SaH Classi 4 {Pending allocation)
IAT Outcome: SaH Classification 4 AT High (Pending allocation)

Delegate decisions and comments

Support Plan Review: Submitted on 2 February 2026

!

Document was last saved: Just now

Assessment: Submitted on 2 February 2020 (O]
Decisions
Fey Recommend that the client receive Py Recommend that the client receive
/" Home support 2/ Assistive technology

Decision date (Assessment)
2 February 2026 11:53 AM (Australian Eastern Standard Time)

GENERATE APPROVAL LETTER

RETURN TO CLIENT

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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Attachments Tab

Morgan FREEMAN

Male, 83 years old, 1 June 1937, AC36914539 Primary contact: Morgan Freeman (self)
56 WHITE TRAIL ROAD BREMER BAY, WA, 6338
Mo support relafionships recorded

@ A'H'Och men'l's REFER THIS CLIENT FOR ASSESSMENT || & VIEW CLIENT REFORT

Client summary Client details Support network Approvals Plans Attachments | Services My Aged Care interactions Notes Tasks and Motificafions

Residential Funding Classifications

Attachments

Assessment Altachments Other Attachments Correspondence

Mo attachments found to be displayed.

In the Upload Approval Letter or Add Attachment pop-up:

e Select the approval letter file to upload.

e Approval letters must be uploaded in PDF format. PDF format ensures the document
cannot be changed after finalisation.

e The system generates NoD letters in Rich Text Format (.rtf) by default, but you cannot
upload this format.

e Do not upload Word documents as formal approval letters.

e Enter an attachment name.

e If you are uploading the letter, select Approval letter sent to client as the attachment
type.

e Optionally, add a short description.

e Select UPLOAD.

UPLOAD APPROVAL LETTER EXAMPLE

Upload approval letter

>

All fields marked wath an asterisk (*) are required.
You can upload files up to SME. The following file types are accepted: jpeg, .jpg, .bmp, png, docx, xsx, pdf, bd

Approval letter to upload *

CHOOSE FILE | Morgan Fr... 2026 pdf

Hame of the attachment: *

Morgan Freeman Approval Letter

Please provide a shorl descriplion aboul the conlents of the altachmenl, e.g. assessment dale and fme

Details go herd

ADD AN ATTACHMENT EXAMPLE

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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Add an attachment

- Please nole: Some attachments will be viewable by other people with authonsed access fo this client record. Please refer
1 to your portal guide for defails.

All fields marked with an astensk (*) are required.

You can upload files up to 5 ME fo this record. The following file types are accepled:
ipeg, Jpg, bmp, png, docx, xlsx, pdf, bd*

CHOOSE FILI Morgan Fr... 2026 pdf
Mame of the allachmenl. * Type of atlachment *
Morgan Freeman Approval Letter Approval Letter Sent to Client -
Plapme provide a short descripion about the contents af the: aitschment, oa.g. assessmernt diate and Sme

Description about approval letter

UPLOAD I CAMCEL

6. The uploaded letter appears in the Attachments tab.

Morgan FREEMAN

Male, 88 years old, 1 June 1937, AC36914539 Primary contact. Morgan Freeman (self)
56 WHITE TRAIL ROAD BREMER BAY, WA, 6333
Mo support relafionships recorded

& VIEW CLIENT REFORT

@ Aﬂochmen"‘s REFER THIS CLIENT FOR ASSESSMENT

Client summary Client details Support network Approvals Plans Attachments | Services My Aged Care interactions HNotes Tasks and Notificafions

Residential Funding Classifications

Attachments

Assessment Altachmenis Other Attachments Correspondence

Approval Letter Sent to Client
Morgan Freeman Approval Letter_260202191401 [pdf 300.71KB) | HIDE FROM VIEW
Descripfion about approval letter

2 February 2026

Non-approval Letters

Delegates can only generate a non-approval letter when the decision includes No Care Approval
or No Change to Existing Care Approvals.

To generate, upload, and save a non-approval letter:
1. Open the client’s profile and select the Plans tab. On the Plans page, select Support Plan.

PIOnS REFER THIS CLIENT FOR ASSESSMENT & VIEW CLIENT REPORT CONTIMUE SUPPORT PLAN REVIEW

Client summary Client details Support network Approvals Aftachments Services My Aged Care interactions Notes Tasks and Nofifications

Residential Funding Classifications

Assessment history

Current Episode

Episode 1D: 2-21UJRNO4
9 July 2025 - Present

SUPPORT PLAN (:‘) Screening 9 July 2025

(<) comprenensive Assessment 9 July 2025

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799

®
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2. Go to the Decisions tab of the support plan and select GENERATE NON-APPROVAL
LETTER at the bottom of the page.

SU pporf pldn Ond Services FRINT COPY OF SUPFORT FLAN

Identified needs Goals & recommendations Manage services & referrals Associated People Review
IAT Outcome and Classifications (O]

Current type: C
IAT Outcome: SaH Classification 3

Delegate decisions and comments

Assessment: Submitted on 2 February 2026

!

Decisions

No Care Approval /7 Re
Priority for this care type Luw@ *“ Home support
Approval starts 2 February 2026

® Agreed

commend that the client receive

Decision date (Assessment)
2 February 2026 12:00 AM {Australian Eastern Standard Time)

I GENERATE NON-AFPROVAL LETTER I UPLOAD NON-APPROVAL LETTER

REQUEST/CHANGE NOTIFICATION OF SAH CORRESPONDENCE RETURN TO CLIENT

If the letter takes longer than expected to generate, the system redirects you to the Reports
tab. Select View to open the letter.

The system keeps user-generated documents, including Notice of Decision (NoD) letters and
Referral Code letters, in Recently Requested Reports for seven days. After that, you can
generate them again using the same process.

If you do not approve a second concurrent unit of Restorative Care Pathway (RCP) funding,
use the offline template Letter Template — Second Concurrent Unit of RCP Funding (or a
similarly titled template). You can find this template in Reports and Documents under the
Forms tab.

Reports and documents

Forms Links

My Reports
Name Requested Date * Status
Al Capone Delegate Non-Approval Letter Template 2 February 2026 2 February 2026 Ready - View

3. After signing the letter, return to the Decisions tab and select UPLOAD NON-APPROVAL
LETTER to upload it to the client’s record.

You can also upload the letter from the Attachments tab.

® For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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Decisions tab of the Support Plan

@ Supporr plcn and services PRINT COPY OF SUPPORT PLAN

Identified needs Goals & recommendations | M ices & referrals People Review
IAT Outcome and Classifications @)

Current type: C
IAT Qutcome: 5aH Classification 3

Delegate decisions and comments

I

Assessment: Submitted on 2 February 2026

Decisions
No Care Approval /= Recommend that the client racsive
()]
Priority for this care type Low@ */ Home support
Approval starts 2 February 2026
® Agreed

Decision date (Assessment)
2 February 2026 12:00 AM (Australian Eastern Standard Time)

GEMERATE NON-APPROVAL LETTER I UPLOAD NON-APFROVAL LETTER I

REQUEST/CHANGE NOTIFICATION OF SAH CORRESFONDENCE RETURN TC CLIENT

Attachments Tab of the Client Record

First Name Last Name
Male, 79 years old, :DD Month Year, ACXCOOOO00(1 Primary confact: First Name Last Name

Test Test AVENUE, TEST SUBURB30ULBURN, NSW, 2580

No support relafionships recorded

@ Aﬂqchmen‘l‘s REFER THIS CLIENT FOR ASSESSMENT || & VIEWCLIENT REPORT

Client summary Client details Support network Approvals Flans Services My Aged Care interactions Notes Tasks and Notifications

Residential Funding Classifications

Attachments

Assessment Atachments Other Atachments Comespondence

No attachments found to be displayed

4. Inthe Upload Non-Approval Letter or Add Attachment pop-up:

e Select the non-approval letter file.

e Upload the letter in PDF format only. PDF format ensures the document cannot be
changed after finalisation.

e The system generates NoD letters in Rich Text Format (.rtf) by default, but you cannot
upload this format.

e Do not upload Word documents as formal non-approval letters.

e Enter an attachment name.

e Select Non-approval letter sent to client as the attachment type.
e Optionally, enter a short description of the attachment.

e Select UPLOAD.

® For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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Upload Non-approval letter pop up example

Upload non-approval letter

»

All fields marked with an asterisk (*) are required.
You can upload files up to SME. The following file types are accepted: jpeg, Jpg, .bmp, .png, .docx, xdsx, pdf, it

Mon-Approval letier to uplead *

CHOOSE FILE | Al Capon.._ry 2026 pdf

Mame of the attachment: *

Al Capone Non-approval letter

B

Please pravide a short description about the conients of the altschment, e.g. assessment date and Sme

Details go here|

I UPLOAD CANCEL

Add an attachment example

Add an attachment

s Please note: Some attachments will be viewable by other people with authorised access to this client record. Please refer
1 to your portal guide for details.

All fields marked with an asferisk (*) are required.

“ou can upload files up to 5 ME fo this record. The following file fypes are accepled:
Jpeg, jpg, bmp, png, docx, xlsx, pdf bd*

I CHOOSEFILE | Al Capon...ry 2026 pdf

I Hame of the attachment: * I Type of atiachmant *
w

Al Capone MNon-approval letter Mon-Approval Letter fo Client -
Pleppmn provide a short description about the conlents of the attachment, e.0. assessmert diate and Sme
Dietails go here

UPLOAD CAMCEL

5. The uploaded non-approval letter appears in the Attachments tab.

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799

®
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First Name Last Name

Male, 79 years old, DD Month Year, ACXXOOO00OXX1 Primary contact: First Name Last Name
No support relafionships recorded

o

@ AﬁochmenTS REFER THIS CLIENT FOR ASSESSMENT

Ciientsummary  Clientdetails ~ Supportnetwork  Approvals ~ Plans EEUERSEUEEN Services My Aged Care interactions ~ Notes  Tasks and Notifications

Residential Funding Classifications

Attachments

ADD AN ATTACHMENT

Other Attachments ~ Correspondence

Non-Approval Letter to Client 2 February 202
Al Capone Non-approval letter_260202215603 [pdf 292.12KB]| HIDE FROM VIEW
Details go here

Managing services and referrals

Complete the Notice of Decision for a Home Support Assessment before you manage services or
issue referrals. For more information about managing referrals, refer to Assessor Portal User
Guide 8 - Referring for Services.

Requesting correction to care approval decision

You can request a correction if you make an error when recording a decision.

You can submit a correction request up to 42 days after the original delegation date, provided
there are no active or commenced service referrals.

To request a correction to a care approval decision:

In the Delegate Decisions area of the portal, open the Decision History tab.

1. Select the expand arrow on the client card to view a summary of the client’s information.
If you are using List View, expand the client information to access the same options.

2. Select REQUEST CHANGES TO CARE APPROVAL DECISION.

1. Card View

First Name LAST NAME

Age 88 (DD Month Year) Referred from Assessment organisation on DD Month Year

Recommended care:

G‘D Home Support Short-term - SaH Restorative Care Pathway

\,1). Assistive Technology Short-term - AT Low

VIEW SUPPORT PLAN

REQUEST CHANGES TO CARE APPROVAL DECISIONS

VIEW FULL CLIENT RECORD & VIEW CLIENT REPORT

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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List View

First name Aged care user ID Assessor full name Delegate full name Assessment status. Date submitied # Pronty
«") LAST NAME First Name ACKKHXKAXA LAST NAME First Name  LAST NAME First Name  Delegate Decision Complete DD/MMYYYY @ High
-' LAST NAME First Name ACXXXXXXX2 LAST NAME First Name  LAST NAME First Name Finalised DD/MMYYYY ) Medium
,._' LAST NAME First Name ACXXXXXXX3 LAST NAME First Name LAST NAME First Name Delegate Decision Complete DD/MMIYYYY .Low
Age 88 (1 July 1936) Referred from Assessment organisation on DD Month Year
Recommended care:

¢*) Home Support Short-term - SaH Restorative Care Pathway
) Assistive Technology Short-term - AT Low

VIEW SUPPORT PLAN VIEW F NT RECORD & VIEW CLIENT REPOFR I REQU HANGES TO CARE APPROVAL DE NS I

3. Enter the reason for the change and provide supporting information. Ensure your reason
aligns with the assessment information recorded for the client.

Select OK, START CHANGES.

Request changes to care approval decisions

All fields marked with an asterisk (*) are required.
You are about to request changes to the care approval decisions for Gerry Gardener.

Please provide a comment for these changes? *

0 /255

OK, START CHANGES CANCEL

4. The system redirects you to the client’'s Support Plan and Services page and displays a
confirmation message that the correction request is in progress.

V = You have successfully requested to begin making corrections to Care Approvals.

f — « Care approval correction in progress.

5. Update the care approval decision as required. You can
e Add or remove care types.

e make changes to the commencement date of the delegate decision

e request a correction to remove and add care classifications within a care type.

6. To view previous corrections, open the Decision History tab and select VIEW
CORRECTIONS HISTORY.

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799

®
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€) Decision history

—_— -

Filter by

) DEANNA Airagad A3 TEST Brace OMEGA Beta ACAP Decagion Compiite (Suppont Plan Review)

Age 61427 January 1964) Fgtemed roam ACAT Qutlel 13 on & Decernber 202 4

D@Ckion On CRANGOS I Care approvais: 0n 26 NOVemDor 2028
Fecommended care:
Transpa

Making changes to the Decision Date of the delegate decision
Delegates can change the Decision Date (commencement date) of a delegate decision.

This option is available for Comprehensive Assessments and Home Support Assessments, and
for all three decision stages: Assessment, Support Period, and Support Plan Review. However,
you cannot change decisions for Permanent Residential Care, Residential Respite Care, or
Transition Care during the Support Period or Support Plan Review stages.

If a client has multiple decision dates on their record, you can only change the most recent
decision date.

To change the Decision Date:

1. Before changing the decision date, complete the required declarations and attach the Offline
Approval Form.

2. Goto Delegate Decisions and Comments, open the relevant client record, and select the
Edit (pencil) icon next to the Decision Date field.

Assessment: Submitted on 11 August 2025

Decisions

/5 Recommend that the client receive
| J
/" Home support

Decision date (Assessment) (#)
18 August 2025 10:11 AM (Australian Eastern Standard Time)

3. Inthe Edit Delegation Date pop-up window, enter the required information.

e Use the date picker to select the delegation date.
e Use the time picker to select the delegation time.
e Select SAVE TO PLAN.

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799

®
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Edit delegation date

All fields marked with an asierisk (*) are required. =
You are about to updale the delegation date for Abagail DEANMNA.
09/1212024
D-eleq_atinn time *
(e.g. hh:mm AMPM) [11:17 AM |®
[J 1 have made a decision for this client utilising other means before today

[

4. The system displays green and blue banners confirming that it has saved the change and
showing its status.

V You have successiully entered a commection for the delegation date_

= Care approval correction in progress.

1

Select SUBMIT FOR AGED CARE ASSESSMENT (ACAP) PROGRAM.

Delegate decisions and comments
Support Plan Review: Submitted on 12 November 2025
Requested Changes
Requested date: 25 November 2025

o

Decision date (Support Plan Review) @E
25 Nowmber 2025 12,00 AM {Ausiralion Eastem Stondard Tene) =

Support Plan Review: Submitted on 12 November 2025

Decisions.

= chenl receive

(7 Pecormmend that 1
*/ Heme support

Decision date (Support Plan Review)
12 Nowerrber 2025 0327 PM (Australian Eastern Standard Time)

Assessment. Submitted on 12 November 2025

Decisions.

=y Recon o the o
‘<’ Home modifications

Decision dale (Assessment)
12 Nowerriber 2025 03:06 PM (Australian Eastemn Standard Time)

‘SUBMIT FOR AGED CARE ASSESSMENT (Acar) FRocRaw | [EESEEEepp

Requesting a Correction to Remove and Add Care Classifications within a care type

1. To remove a care classification or service approval that was added in error, select the
Remove (bin) icon next to the decision.

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799

®
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dentified needs Goals & recommendations Manage services & referrals Associated People Review

|AT Outcome and Classifications

Current assessment type: Comprehensive Assessment
IAT Outcome SaH Classification 5

Delegate decisions and comments

Assessment: Submitted on 15 July 2025

Requested Changes
Requested date: 4 September 2025

Residential Respite Care
Priority for this care type High @

Approval starts 23 July 2025

Declaration Yes

Reason DEMMI not completed  fhgh

2. In the confirmation pop-up, select REMOVE RECOMMENDATION.

Remove Residential Respite Care

Do you want to remove this recommendation?

| REMOVE RECOMMENDATION | CANCEL

3. The system displays a green banner to confirm that it has removed the care approval.

Requested Changes
Requested date: 4 September 2025

Residential Respite Care ()

Residential Respite Care has been removed as part of this Care Approval Correction

V You have successfully removed a Care Approval.

0 Care approval correction in progress

Decision date (Assessment)

\/ Semvice successiully removed.

4. To add the correct program or service approval, select ADD A CARE TYPE FOR
For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799

®
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DELEGATE DECISION.

Residential Respite Care p
Resdental RESME‘ Care has been removed as Dﬂl‘l of this Care F\ppmval Correction 1

Decision date (Assessment) 7

4 September 2025 12:00 AM (Australian Eastern Standard Time)

SUBMIT FOR AGED CARE ASSESSMENT PROGRAM (ACAP) DECISION

- Care approval comection In progress

® For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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5. Inthe pop-up window, enter the correct care type, service level, and priority for the Clinical
Assessment Delegate decision.

o Complete all required fields marked with a red asterisk (*).
e Select SAVE TO PLAN.

Add care type for delegate decision

All fields marked with an asterisk (*) are required.

‘Which care type applies? *
Select one v

Select one

No Change to Existing Care Approvals
Residential Permanent

Residential Respite Care

Residential Respite High Care
Residential Respite Low Care
[Transition Care

SAVE TO PLAN CANCEL

6. After you save the changes, the system displays a blue banner to confirm that the care
approval correction is in progress.

Delegate decisions and comments

Assessed on 20 May 2025

Requested Changes Current decisions
Requested date: 26 May 2025 Decision date: 20 May 2025 12:00 AM (
No Change to Existing Care Approvals 2 Ma Chanan ta Cvietina Carn Annreauald

o -
Priority for this care type Low@ Care approval correction in progress.

Anbroval starts 20 Mav 2025

7. If you leave the correction screen before submitting the correction request, return to the
Decision History tab in Delegate Decisions and select the client record.

The client record will display an Update Pending status.

First Name
LAST NAME

Assess0r LAST NAME First Name
Delegate  LAST NAME First Name
Aged care user 1D ACXOOXXX1
Date submitled DDMMIYYYY

Assessment type: Comprehensive

o Update Pending w Low

® For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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Then, select CONTINUE MAKING CHANGES TO CARE APPROVAL DECISIONS from the
expanded client card on the Decision History page.

First Name LAST NAME

Age 80 (12 June 1945), Identifies as: Aboriginal

9 Recommended care:
+ Residential Respite Care

Referred from GRAZIER AGED CARE - ACA - ACT on 24 July 2025

(+*) Home support Ongoing - SaH Classification 5

CONTINUE MAKING CHANGES TO CARE APPROVAL DECISIONS VIEW SUPPORT PLAN VIEW FULL CLIENT RECORD |

& VIEW CLIENT REPORT

8. Review the requested changes and make any required updates to the care approval

decisions. When you have finished, select SUBMIT FOR AGED CARE ASSESSMENT
PROGRAM (ACAP) DECISION.

R RIL VYILALAN

emale, 80 years old, 12 June 1945, ACSADEZ 120
5 MAPLE MALL MAMNLY, NSW, 2095

leniifies as Aboniginal

Requested Changes
Requested date: 4 September 2025

Residential Respite Care
Residential Respile Care has been removed as pan of this Care Approval Comection

Decision date (Assessment)

4 September 2025 12:00 AM (Australian Eastern Standard Time)

SUBMIT FOR AGED CARE ASSESSMENT PROGRAM (ACAP) DECISION

i Care approval cormechon in progress

A confirmation pop-up will appear. Select SUBMIT to continue.

=] = FF

Submit for Aged Care Assessment Program (ACAP)

decision

You are about to submit the changes to the care approvals fo the Aged Care Assessment Program (ACAP) for their decision

® For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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9. The system displays a confirmation message advising that the Department's Aged Care
Assessment Program (ACAP) delegate has received the correction request.

\/ The request for care approval changes has been sent to the Aged Care Assessment Program (ACARP) for their decision.

The assessor has been notified of these requested changes.

- Waiting for approval to the correction of the Care Approvals.

10. The client record appears in the Decision History tab with an Acceptance Pending status.

First Name
LAST NAME

Assessor. LAST NAME First Name
Delegale LAST NAME First Name
Aged care user 10 ACOOXXXXXX1
Date submitled DDIMMYYYY

Assessment type: Comprehensive

| o Acceptance Pending I w Low

11. Once the ACAP delegate reviews and finalises the correction request (outside of the
Assessor Portal), the system updates the status accordingly.

First Name

LAST NAME

Assessor LAST NAME First Name
Delegale LAST NAME First Name
Aged care user 1D ACHOCXOXXK
Date submitled DD/IMMIYYYY

Assessment type: Comprehensive

ACAP Decision
Complete

12. You will also receive a natification on the Tasks and Notifications page.

¢ You can search for notifications using the client's last name, first name, Aged Care User
ID, or the Advanced Search options.

¢ The notification includes links to the client record and the correction request.

¢ You can also remove the notification from the page.

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799

OFFICIAL



OFFICIAL

@ Tasks and nofifications

Tasks Notifications HCP Notifications Maximum wait times
Filter by

Last name First name Aged Care user ID

ADVANCED SEARCH || CLEAR FILTERS

Date received is afier 25 November 2024 and Outlet name is GRAZIER AGED CARE - ACA -ACT

FILTER

[ selectall

Received * Category Titie/Description Channel © Aged Care UserID  Client name

26 May 2025 Delegate Decision Correction of Care Approval AC16332744 YINDI Thomas
A request for comrection 1o care approvalis has been submitted. Detalls are as follows -
Aged Care User Id- AC16332744
Correction Details:
Remove Home Care Package Level 2Add Home Care Package Level 3
Activity Id- 2-160144606399

Go to:
Decisions

13. After the Clinical Assessment Delegate completes the correction decision, you will receive
another notification confirming that the correction is complete.

14. The assessment status in the Decision History tab will update to ACAP Decision
Complete. Select the expand arrow to view additional details, including the correction date
and the outcome of the correction request.

Aged care Assassor full Delegate full Date
Last name < = user D = name = name = Assessment status = submitted < Priority
Ii;':l Donnelly lan AC1111111111 HAMILTON Halle HAMILTON I ACAP Decision Completel 2000712017 Medium
- Halle
Age 85 (1 July 1932) Decision on changes to care approvals on 20 Recommended care
July 2017 Residential Respite Low Care
Residential Permanent

Home Care Package Level 4
Transmission status to DHS: . FAILED

VIEW SUPPORT PLAN VIEW CLIENT RECORD VIEW PDF OF CLIENT RECORD REQUEST CHANGES TO CARE AFFROVAL DETISIONS

WIEW CORRECTIONS HISTORY

15. To view the client's full correction history, select VIEW CORRECTIONS HISTORY.

View corrections history

Decision history for lan Donnelly

Home Care Package Level 4 (Update Accepted) 20 July 2017

CLOSE

Requesting and Approving Care Extensions
Care extensions can be requested by clinical assessors or service providers.

For Residential Respite Care and Transition Care approvals, service providers can request a
care extension on the client’s behalf through the My Aged Care Services and Support Portal.

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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For Residential Respite Care, clinical assessors can also request a care extension through the
Assessor Portal for clients who live in the community and need additional respite care.

If a client has a current Residential Respite Care approval, needs additional respite days, and
lives at home rather than in residential aged care, a service provider cannot request the
extension on the client's behalf. In this situation, a Clinical Assessment Delegate must initiate the
care extension request.

If you cannot complete a care extension request through the Assessor Portal, contact the Aged
Care Service Provider and Assessor Helpline on 1800 836 799.

To make a decision about a care extension, follow the steps below.

1. The extension request appears in the Decision Pending tab under Unassigned with a
status of Acceptance Pending.

Open the client record by selecting the Expand icon in either Card View or List View.

# Home | Delegate decisions

e Decision history

Filter by

Assessment Status

First Name

LAST NAME

Assessor First Name Last Name
Aged care user 1D ACXXXXXXXXX1
Date submitted: 'DD Month Year
Assessment type: Comprehensive

o Acceptance Pending

« In Order

Current sort order is Assessment Status

First Name

LAST NAME

Assessor: First Name Last Name
Delegate: First Name Last Name
Aged care user ID: ACXXXXXXXXX2
Date submitied: DD Month Year
Assessment type: Comprehensive

o Acceptance Pending

|

2. Ifthe request is not already assigned to you, assign it to yourself. The client will then appear
under My Decisions.

Select START DECISION PROCESS.

First Name LAST NAME

Age 89 (DD Month Year))
Referred from Assessment organisation on DD Month Year
Recommended care

» Residential Respite Care
Transmission status to DHS: @ Submitted

START DECISION PROCESS VIEW SUPPORT PLAN VIEW FULL CLIENT RECORD 8 VIEW CLIENT REPORT

3. Review the care extension request and select MAKE EXTENSION DECISION.

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799

®
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(<3 Support olan and services

PRINT COPY OF SUPPORT PLAN

«dentified needs Goals & recommendations Manage services & referrals Associated People Review
Current care approvals

Residential Respite Care
Priority for this care ype Low (E)

Approval starts 31 January 2022
Reason for care zddsad
Source system Gatewzy

Recommended care requiring delegate decision

Care extension: Residential Respite Care

Service provider ABC Health Care
Proposed extension start date 23 June 2022
Proposed number of extension days 21

Reason for extension Carer strzss

MAKE EXTENSION DECISION

This extension request is awaiting delegate decision

4. In the pop-up window, select Yes or No to approve or decline the extension request.
Complete the remaining required fields.

Select MAKE DECISION.

Make a care extension decision

All fields marked with an asterisk (%) are required.
Do you want to grant the 21 day extension for Residential respite?

@ Yes
O No

When does the extension start? *

20/07/2017

Rationale *
@ Maximum 255 characters

MAKE DECISION CANCEL

For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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5. The system displays a confirmation message and updates the extension request status to
Granted or Not Granted.

&

o
U
=

Support plan and services

Identified needs Goals & recommendations Decisions Manage services & referrals Associated People Review

Current care approvals

Residential Respite Care
Priority for this care type Medium (3)

Approval starts 7 September 2022

Source system Gateway

Care extension: Residential Respite Care
Extension start date 7 September 2022

Extension stop date 27 September 2022

Number of extension days 21

Reason for extension Severity of the care recipient’s condition

I ® Granted I

6. (If the service provider submitted the extension request, they will receive a notification of the
outcome in Tasks and Notifications in the Services and Support Portal.)

Due Received

# Date = Dale # Category % Tille/Description % Achvity Id
Notification 20/07/2017  Client Care Extension Request 1- Service
Services . . 20851939775  Provider
A formal Delegate Decision has been made for a care extension Portal

request. Details are as follows -

Aged Care User |d: AC91417612
Service - Residential Respite High Care
Requested By

Requested by Outlet name -

Decision : Update Accepted

Delegate Name

® For further information, go to My Aged Care | www.myagedcare.gov.au | 1800 836 799
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