Cathay Community Association Inc.

Support At Home Package Service Fees Schedule

Effective Date: 1 November 2025

This Fees Schedule outlines the costs of services provided under your Support at Home Package,
including those delivered by both internal and external service providers. Fees are deducted from your
quarterly budget. Additional services—such as aids, equipment, or major home repairs—may also be

available; however, these require prior approval and must comply with program guidelines.

Services Types Unit Weekday :fvt:f_k:::r Saturday | Sunday ::l:’;::y
Domestic Assistance Hour $95 $105 $120 $140 $160
In-Home Meal Preparation Hour $95 $105 $120 $140 $160
Personal Care Hour $95 $105 $120 $140 $160
Respite Care Hour $95 $105 $120 $140 $160
Social Support/Community Engagement Hour $95 $105 $120 $140 $160
Social Group Session $140 N/A N/A N/A N/A
Clinical Nursing / Continence Care Hour $150 $160 $180 $200 $230
Transport — Indirect / Direct Trip Use of a Cabcharge Fast Card
Mileage Fee (accompanied activities/appointment) KM $1.20
Cottage Overnight Respite Night $688 N/A $888 | $1,188 | $1,488
Allied Health — Acupuncturist Hour $160 These prices are indicative
Allied Health — Remedial Massage Hour $160 only and a quotation must be
Allied Health - Podiatrist Hour $180 gbramed prior o ‘F’)‘:(L)’\r”"(;:'rt to
Allied Health — Exercise Physiologist Hour $190 When the service delivered is
Allied Health — Physiotherapist Hour $190 more than one hour, the fee
Allied Health — Occupational Therapist Hour $200 will be calculated in 15-
Allied Health — Dietitian or Nutritionist Hour $200 minute increments.
Allied Health — Speech Pathologist Hour $210
Chiropractic Hour $200
Social Work Hour $200
Garden Maintenance Hour $80 ;:::g:;m:gisgﬂgg’ gutter cleaning &
Home Maintenance & Repairs Hour $110 2212::?::;%P:dr:srrzzrrfyairiﬁzdvance.

Other Fees and Considerations:

e Care Management: 10% of your quarterly service budget.

» Unused Funds: You can carry over up to $1000 or 10% of your budget (whichever is higher) to the next quarter.

» Assistive Technology (AT): Your provider can charge up to 10% of the quoted cost (max $500).

« Home Modifications (HM): Your provider can charge up to 15% of the quoted cost (max $1500).

o Care Plan Review: At least once a year, or earlier if your needs change.

» Service Cancellations: If you cancel less than 24 business hours before, the full fee will be charged (including|
hospital admission, medical appointments, or illness).

« Amounts Payable under Contribution Framework: Participant contributions are determined by Services
Australia based on an assessment of the participant’s income.

 Home Modifications: Must be assessed by an Occupational Therapist and approved before work begins.

¢ Aids & Equipment: Must be assessed by an allied health professional and approved before purchase.

Acknowledgement: | (Client/ Representative) agree and accept to this above schedule.
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Representative Name (if appropriate)

Client/ Representative

Signature: »

Manager Name:

Client No: Date:
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