Support at Home (SaH)

catholic healthcare

Price Guide )

Level 1 Level 2 Level 3 Level 4 Level 5 Level 6 Level 7 Level 8
pport at Home Subsia e a atio A a $ 10,731.00 | $ 16,034.45 | $ 21,965.70 | $ 29,696.40 | $ 39,697.40 | $ 48,114.30 | $ 58,148.15 | $ 78,106.35
Quarte $ 268275 |8 4,008.61 | $ 549143 |$ 742410 |$§ 9,924.35 | $ 12,028.58 | $ 14,537.04 | $ 19,526.59
Level 1 Level 2 Level 3 Level 4
pport at Home Subsid P Tra oned recipie A a $ 10,986.50 | $ 19,319.45 | § 42,055.30 | $ 63,758.20
Quarte $ 2746.63 | $ 4,829.86 | $ 10,513.83 | § 15939.55
Standard Hours Saturday Sunday Public Holiday
PR OR O O A Catholic Healthcare Third Party Catholic Healthcare Third Party Catholic Healthcare Third Party Catholic Healthcare Third Party
Employee Provider Employee Provider Employee Provider Employee Provider
anageme Per Ho $  130.00 - - - - - - -
orative Care Manageme Per Ho $  160.00 - - - - - - -
g d Per Ho $ 160.00| $§ 180.00| $ 240.00 $§ 270.00  $ 280.00| $§ 31500  $§ 360.00 $ 405.00
olled Per Ho $ 140.00| $§ 160.00 $ 210.00| $ 240.00| $ 24500 $ 280.00| $ 31500 $ 360.00
d 0 0 Pe 0 S 98.00| $ 118.00| $ 147.00| $ 177.00| $ 172.00| $ 207.00| $ 221.00| $ 266.00
d 0 0 Pe 0 S 80.00/ $§ 100.00| $ 12000/ $ 150.00| $ 140.00| $ 175.00| $ 180.00| $ 225.00
Allied py A Per Ho $ 130.00| $ 150.00 - - - - - -
Allied py Group Per Ho $ 3800 - - - - - B B
pping On Group Per Ho $ 55.00 - - - - - - -
D 0 0 Per Ho $ 208.00| $ 228.00 - - - - - -
P olog Per Ho $ 208.00| $ 228.00 - - - - - -
Occupatio P Per Ho $ 208.00| $ 228.00 - - - - - -
p 0 p Per Ho $ 208.00| $ 228.00 - - - - - -
Pod Per Ho $ 198.00| $ 218.00 - - - - - -
- - Per Ho $ 208.00| $§ 228.00 - - . N _ -
Allied d ppo Per Ho $ 178.00 - - - - - - -
g d pPpo Per Ho $  148.00 - - - - - - -
Perso Per Ho $ 11000 |$ 130.00 | $ 16500 |$ 19500 $ 193.00 |$ 228.00 $ 248.00 | $ 293.00
oup So Ppo Per Ho S 25.00 - - - - - - -
d ove (group Per Ho S 25.00 - - - - - - -
A p group Per Ho S 25.00 - - - - - - -
divid 0 Ppo Per Ho $ 10500 |$ 12500 $ 158.00 | $ 188.00 | $ 184.00 |$ 219.00 | $ 236.00 | $ 281.00
Respite D group Per Ho S 35.00 - - - - - - -
ottag P group Per Ho $ 50.00 - - - - - - -
0 Day Respite/A Per Ho $ 10500 |$ 12500 |$ 15800 | $ 188.00|$ 184.00 |$ 219.00 |$ 236.00 |$ 281.00
ome O g P Per Ho 0 $ 89.00 - $  134.00 - $  156.00 - $  200.00 -
6pm to 6a Per Ho $ 82.50 - $  124.00 - $  144.00 - $  186.00 -
ome O g p po Per Ho 0 S 67.60 - $ 101.00 - $ 118.00 - $ 152.00 -
6pm to 6am and de 0 eup Per Ho $ 64.67 - $ 97.00 - $  113.00 - $  146.00 -
0 0 P Per Ho S 70.00 - $ 105.00 - $  122.00 - $ 157.00 -
R d Per Ho $ 188.00 | $ 208.00- - - - - -
d 0 0 Pe 0 $ 70.00 | $ 90.00/$ 10500|$ 13500/$ 123.00|$ 158.00 $ 158.00 | $  203.00
0 Per Trip $  15.00 - $  15.00 - $  15.00 - $  15.00 -
0-20 Per Trip $  30.00 - $  30.00 - $  30.00 - $  30.00 -
0-30 Per Trip $  45.00 - $  45.00 - $  45.00 - $  45.00 -
0-40 Per Trip $  60.00 - $  60.00 - $  60.00 - $  60.00 -
0-50 Per Trip $  75.00 - $  75.00 - $  75.00 - $  75.00 -
%L . . ; e Per Ho $ 10500 |$ 12500 |$ 158.00 |$ 188.00 |$ 184.00 |$ 219.00 - -
g d g Per Ho $ 11800 |$ 138.00|$ 177.00 |$ 207.00 | $§ 207.00 |$ 242.00 - -
Prep 0 Per Ho $ 10800 |$ 128.00|$ 16200 |$ 192.00 |$ 189.00 |$ 22400 |$ 243.00 |$ 288.00
D 0 egio Per Me $ 15.00 - $ 23.00 - $ 26.00 - $ 34.00 -
Se.rvice Carllcellation I?ee . Per Cancellation 20.00 Full fee applies if cancellation is made with less than 2 business days notice.
(with 2 business days' notice)

NOTE:
Speak to your Care Partner and ask for a quote on services not listed on the guide, such as:
¢ Allied Health/Other includes: Counselling, Psychotherapy, Music Therapy, Psychology, Speech Pathology, Acupuncturist, Chiropractor etc.
¢ Self-Funded Services: Additional care and services not covered by your Support at Home Package budget can be purchased and paid privately by you.
* Third Party Provider: Fees are representative of Catholic Healthcare preferred providers, a quote will be provided if you elect your own provider. Charged at Provider Unit rate + 10%
* Travel to you: Please discuss with your Care Partner for travel greater than 20km to provide services in your own home.
Standard Hours - Monday to Friday - Daytime standard hours 6am to 6pm, Night-time standard hours 6pm to 6am.
Care Management: Care Management fees of 10% are automatically deducted from your Support at Home (SaH) subsidy and pooled under a Care Management Account held by Services Australia to enable
fair and equitable access as and when you need it. Catholic Healthcare claims care management hours delivered from this account.
Price Increase: Our prices may increase up to twice per financial year with at least 14 days notice, by the greater of 5%, any increase in CPl and average wage increases for home care staff.



