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6 December 2024 

Department of Health and Aged Care 

To whom it may concern, 

New Aged Care Act Rules consultation – Release 2a – funding related to Support 

at Home 

The Aged & Community Care Providers Association (ACCPA) appreciates the opportunity 

to provide feedback on the funding as contained within the second tranche of the new 

Aged Care Act rules released for consultation. 

ACCPA is the national organisation representing providers of aged care to older 

Australians, delivering retirement living, seniors housing, residential care, home care, 

community care and related services.  

We welcome the opportunity to have visibility of, and provide feedback on, the new Aged 

Care Act rules prior to their implementation, supporting a well-designed legislative 

framework. Our feedback is provided in the context of the information available at 

present and we are yet to see all rules relevant to Support at Home, including those in 

Chapter 2 of the Aged Care Bill 2024. We are therefore unable to provide comprehensive 

feedback on the interdependencies and cohesiveness of the suite of legislation as a 

whole.  

ACCPA’s key messages and recommendations are provided below, with specific 

comments on the draft Rules contained in the attached appendices. 

 

1. Home care funding components 

R1 Account cessation timeframes should increase from 60 days to 90 days 

after consumers exit services, enabling finalisation of home modification 

accounts and contributions, among other matters.  

R2 Care Management should be calculated based on the approved budget 

classification level rather than an interim budget. In addition, funding 

mechanisms should be established to support individuals with significant 

long-term vulnerabilities or where care management needs of the cohort 

the organisation supports exceed the pool of care management funding. 

R3 The Rural and Remote supplement needs to be expanded to include MM 2 

through to MM 7 regions. A costing study needs to be undertaken to 

consider weightings and premiums required for these regions to fund 

specialist services, as well as technologies and freight costs.  

R4 Providers should be permitted to charge 110% on goods and services 

supplied by directly sourced individual providers, including when the 

invoice exceeds the National Efficient Unit Price, or charge the Nationally 

Efficient Unit Price regardless of the associated provider charges. 

R5 Address the feedback as provided in Appendix 1. 

 

We have reviewed the draft funding Rules 2a with the expectation that the unit and 

supplement prices will be sufficient to fund all business costs (except care management, 
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for which we have made recommendations in this submission and in Appendix 1), and 

that the pricing framework will enable provider sustainability and service delivery in all 

regions of Australia.  

We are concerned that some components of the rules, as currently written, do not 

provide the practical financial flexibility needed to support the delivery of aged care 

services. We are similarly concerned about the financial safeguards for providers and 

consumers that support fund recovery on services and goods delivered.  

Extending account cessation timeframes from 60 days to 90 days after consumers exit 

services will create the necessary flexibility for providers to finalise the budget including 

settling outstanding home modification accounts and consumer reimbursements. While 

the current program allows 70 days to finalise accounts and make claims, a minimum of 

a 90-day timeframe is required under the new in-home care program due to the 

additional financial process complexities. 

Additional Care Management funding mechanisms to support individuals with significant 

vulnerabilities, or in cases where care management needs surpass available resources, 

need to be developed. These mechanisms could include assessments for higher-level care 

management subsidies when care management consistently exceeds 10% of a 

consumer’s budget, as well as supplementary funding options such as grants or block 

funding to address situations where the organisations care management resources have 

been fully utilised. 

Providers should have the option to determine if they account for the care management 

‘pool’ of funding at the organisational or service level. This option will enable providers to 

have increased flexibility in provision of care management in areas of greater need. 

We strongly recommend that the Care Management contribution to the provider pool is 

calculated on the approved budget classification level, to ensure consumers receive 

sufficient support to organise services and address needs identified in their assessments. 

Consumers may be assessed by the My Aged Care assessment team as having complex 

care requirements, but allocated an interim budget that does not align with their 

assessed needs. In these cases, they will likely require additional care management 

support to ensure they receive adequate support to minimise the consumers’ clinical risk. 

This approach is critical for protecting vulnerable adults by bridging the gap between 

their needs and available funding. 

Expanding the Rural and Remote Supplement to include Modified Monash (MM) regions 2 

through 7 is essential to address the additional costs for delivering services in these 

areas. A costing study should be undertaken to determine appropriate weightings for 

these regions, ensuring that premiums adequately fund specialist services, advanced 

technologies, and freight costs. This approach will help to ensure equitable access of 

services for older Australians living in regional and remote areas. 

The component of the rules relating to recovery of costs for services individually directly 

sourced (section 273B) needs to be reconsidered so that providers are permitted to 

either:  

• charge up to 110% on goods and services supplied by directly sourced individual 

providers, including when invoices exceed the National Efficient Unit Price, or  

• charge the National Efficient Unit Price for the service regardless of the associated 

providers charges.  

This adjustment is critical to enabling providers to recover administrative quality 

assurance costs associated with managing these arrangements. The decision relating to 

this element of the rules will have a direct impact on a provider’s capacity to enable 

consumer choice and flexibility in care. 

Estimates from members, that have calculated the financial implications of section 273B 

(b) of the rules, indicate significant revenue losses that will impact on their sustainability. 

These risks are particularly acute during the transitional period from 2025 to 2027, 
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before consumers are able to directly engage multiple providers. This confirms the need 

to revisit this component of the rules to balance consumer choice with the financial 

viability of providers. If home and community care providers cannot maintain viability, a 

significant portion of the sector will fail, ultimately reducing the availability of aged care 

across Australian communities. 

Additional recommendations need to be incorporated into section 205C, when this section 

is being drafted: 

1) that it is not mandatory to itemise Care Management spending on a consumer 

budget/statement. The itemisation of care management spending can have 

unintended consequences of limiting the flexibility of the care management 

pool, which could be particularly notable in the Rural townships.  

2) the individual should be able to receive multiple care management 

supplements simultaneously. This will ensure recognition of increased need for 

people living with multiple complexities.  

 

Finally, there is a need to further integrating rights-based principles throughout the rules. 

For example, strengthening consumer choice including through mechanisms for self-

management.  

For further and more detailed feedback, please see Appendix 1. 

 

2. Market stability through transition 

R6 That the Government fund a 20% care management cap for Support at 

Home, for a minimum of 12 months, supporting ongoing care management 

during transition. 

R7 That the Government request IHACPA include transition costs in its pricing 

framework for Support at Home providers in the first two years and 

undertake a study to ensure an equitable method of delivering this funding 

to the market.  

R8 That the Government request IHACPA conducts a mid-cycle pricing review 

within 6 months of Support at Home program’s commencement, in 

consultation with the sector, to understand necessary pricing adjustments 

to ensure sustainability of all service types and fund business costs 

including regulation requirements. 

R9 Given the extremely short lead times for price setting prior to 1 July 2025 

commencement of Support at Home, Government should support sector 

sustainability through service list prices, aiming to maintain 2024-25 

funding levels at a minimum. 

This consultation comes at a critical and sensitive time for the home care sector. The 

scale of Support at Home reform is unprecedented and impacts both the existing sector 

and new entrants. By 2035, it will provide access to services for 1.4 million older people. 

In doing so, aged care providers will be fundamental in meeting community expectations 

of the Royal Commission into Aged Care Quality and Safety as well as the first principle 

of the Aged Care Taskforce, ‘to support older people to live at home for as long as they 

wish and can do so safely’.  

Our home and community care members have advised the scale of change and pressure 

is problematic, particularly within the timeframes and funding mechanisms planned. 

There is a high risk of providers exiting the market or reducing their capacity, at a time 

when sector stability is required to respond to long waiting lists for home care packages 

and increasing numbers of older Australians expected to access the program in coming 

years. 
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The Department and the Government need to incorporate feedback from home care 

providers and learnings from the NDIS Review in relation to pricing, and managing risks 

related to market stability, growth, and meeting increased demand. 

In order to maintain and increase confidence in aged care services in the community, the 

Department and the Government need to immediately enact  a communication strategy 

about program changes and funding design including consumer contributions. 

Finally, the Government, the Department, and IHACPA have an important role to play in 

mitigating risks related to the limited time between the full release of pricing advice and 

commencement of Support at Home. Central to this includes activities related to 

transition pricing, aimed at both accounting for the costs involved in implementing 

reforms and reducing the risk of untested pricing on sector viability and quality. 

Thank you again for the opportunity to contribute to the consultation on the new Aged 

Care Act rules – funding. Please contact , Head of Policy, at 

if you have any questions or would like to discuss this 

submission.  

 

Yours sincerely 

 

 

Attachments  

• APPENDIX 1: Feedback on Aged Care Rules 2a release – funding related to 

Support at Home. 

 

 
















































































































