Schedule 5- Pricing Schedule
Schedule 1- Pricing Schedule

1. Clinical Service

Standal d After Publlc

RN Home Visit 160 190 240 320
RN Telehealth 110 130 165 220 275
EN Home Visit 140 165 210 280 350
Nursing Assistant Service 110 130 165 220 275
Allied Health and Therapy Standard Allied Health and Therapy Standard
Hours Hours
Allied health assistance 130 Podiatry 165
Diet or Nutrition 165 Psychology 210
Exercise Physio 165 Social Work 165
Physiotherapy 189 Speech Pathology 189
oT
*Directive: Onsite assessment with OT*Indirective: Report
I 300 250
Writing
** Travel Cost may apply
Care Management 120
Restorative Care Management 180
End of Life Care Management 180

2. Independence

Personal Care Standard After Public

Saturday Sunday

Hours hours Holiday

Assistance with self-care and activities of daily

livi 85 100 127 170 212
iving)

Social Support and Community Engagement Standard After Saturday Sunday Pul?llc
hours Holiday

Individual social support 100 116 145 190 235

* Fee per visit Our Client External Client

Day Care Centre 20 120

Public
Holiday

Flexible Respite 100 116 145 190 235
Community and _Centre Based 100 116 145 190 235
Respite

Respite Care

Standard
Hours

After hours Saturday Sunday

Therapeutic Service for Independent living)

Hourl

*Additional charges for home visit session. ourly
Acupuncture 140
Chiropractic 165
Remedial Massage 160

Direct Transport Per Trip
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1-5KM 10
5-10KM 15
10-15KM 20
15-20KM 25
20-25KM 30
25-30KM 40

Above 30KM Per quoted

3. Everyday Living

. . Standard X » X Public
Domestic Assistance Hours After hours Saturday Sunday iy
General House cleaning 85 100 127 170 212
Laundry Services 85 100 127 170 212
Shopping Services 85 100 127 170 212
Home Maintenance and Repairs Hourly

Gardening 120

Cleaning 100

Maintenance and Repairs 120

Standard Public
Meal Preparation Hours After hours Saturday Sunday Holiday

Meal Preparation 95 112 142 190 237

Meal Delivery

Monday- Friday 8am-6pm

*Requests during traffic congestion periods requiring extra driving time must be discussed before the service
starts.

1-15KM 54

16-22.5KM 71

23-30KM 94
Above 30 Km Per Quoted

4. AT-HM

AT-HM

*Per Quoted

o -
Assistive Technology Administration Fee 10% of the cost fqr aSSIStI.Ve technology or $500
(whichever is lower)
S - -
Home Modification Coordination Fee 15% of the quoted costlg\rN:?)to $1,500 (whichever is

5. Associated Provider (Third Party Provider)

Associated Provider

* Contract management and verification of provider

safety and qualifications An overhead of 10% may apply when services are
* Quality assurance and risk management directly sourced from an Associated Provider.

» Payment processing and accounting administration

I have understood and agreed on above prices.
Participant Name

Signature:

Date:
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