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LEADING AGE SERVICES AUSTRALIA (LASA) 

Leading Age Services Australia (LASA) is the national peak body representing and supporting 

providers of age services across residential care, home care and retirement living. Our vision is to 

enable a high performing, respected and sustainable age services industry delivering affordable, 

accessible, quality care and services for older Australians. We represent our Members by advocating 

their views on issues of importance and we support our Members by providing information, services, 

training and events that enhance performance and sustainability.  

LASA’s membership base is made up of organisations providing care, support and services to older 

Australians.  Our Members include private, not-for-profit, faith-based and government operated 

organisations providing age services across residential aged care, home care and retirement living.  

10% of our Members are government providers, 57% are not-for-profit and 33% are for-profit 

providers.  Our diverse membership base provides LASA with the ability to speak with credibility and 

authority on issues of importance to older Australians and the age services industry. 
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EXECUTIVE SUMMARY 

LASA and its Members have actively engaged with Government and other key stakeholders 

in response to the evolving home care marketplace. This has included discussion about 

Government direction, proposing a phased approach to improving the transparency and 

comparability of home care pricing information. 

LASA notes that in Roundtable discussions earlier this year, under the direction of the 

Minister for Senior Australians and Aged Care, there was broad stakeholder 

acknowledgement regarding the complexity of pricing in aged care and common service 

pricing parameters.  

As an outcome of the discussions, advice was provided to the Minister by roundtable 

participants that the best solution for publication of prices needs to carefully balance the, at 

times competing, objectives of:  

 consistent language and ease of understanding by consumers;  

 low regulatory burden on providers to implement;  

 supporting continued service delivery innovation; and  

 acknowledging the home care market is largely immature.  

Within this Consultation Report there is a rich account of LASA Members’ perceptions 

concerning the Department of Health’s Home Care Pricing Transparency and Comparability 

Consultation Paper that was generated using a Member consultation survey tool circulated 

broadly across home care providers.  

The survey tool was completed by a sample of 40 LASA Members with extensive collation of 

Member comments. Reported comments demonstrate the depth of industry consideration 

in response to the Consultation Paper and the perceived impacts of the proposed approach 

to improving the transparency and comparability of home care pricing information.  

The diversity of opinion and nature of responses by LASA Members also reflects the level of 

concern industry has in regards to the opportunities and risks for both consumers and 

providers that need to be accounted for within the proposal. 

Level of agreement with use of the Schedule 

Feedback includes reference to the use of a standardised pricing schedule, Government 

intervention within a relatively immature market, the handling of administration fees, and 

vulnerability for price signalling in the context of constrained workforce resources. 

Survey data identifies that half of survey participants agreed with publishing of current 

home care pricing information, a third disagreed with publishing of current home care 
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pricing information, and the remainder appeared indifferent. Importantly, the proposal for 

how prices are to be published was the subject of extensive comment and contention. 

LASA has previously advised of its preference for consistency in service unit price schedules 

across home care package and fee for service arrangements that can account for the 

additional regulatory requirements for home care package administration. 

Schedule Elements 

Feedback addressed service types, units of measurement and other pricing parameters. 

Survey data identifies among survey participants;  

 62.9 per cent reported that the most common service types were reflected in the 

Schedule,  

 51.9 per cent reported that the proposed measurement units for price metrics were 

correct,  

 60.0 per cent agreed with providers listing a set price/price range within the Schedule 

while several proposed alternate arrangements, and  

 30.4 per cent agreed that a different service price should be listed for each home care 

package level.  

LASA Member comments are reported to contextualise the above levels of consensus on 

each of the elements of the Schedule. 

Schedule Commentary and Definitions 

Survey data identified that 68.1 per cent of survey participants reported that the definitions 

in the Schedule Commentary accurately describe the services that would fall within the 

services listed with reference to opportunities for improvement. 

Case Management Definition 

Survey data identified that the definition of case management seems to cover most items 

pertaining to case management. There are opportunities for improvement of the definition. 

Accounting for Service Model Variation 

Consideration was given to the potential impact of the draft Schedule on providers with 

operating home care service models that may struggle to include pricing information within 

the proposed standardised format. While 66.7 per cent of survey participants indicated that 

bundled or subcontracted services need to be identified within the Schedule, only 37.0 per 

cent indicated that these service models could be adequately catered for and reflected 

within the proposed standardised format. 
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Other considerations such as the regularity of pricing schedule updates, use of the Schedule 

in regional and remote areas, and the proposed approach for implementation of the 

Schedule are also reported. 

LASA welcomes the opportunity to submit this Consultation Report to the Department of 

Health, acknowledging that implementation of significant system changes needs to be 

informed by a robust evidence base that supports market forces playing out within an open 

home care marketplace, whilst also supporting consumers to remain living independently 

within their homes. 

In this respect, LASA reiterates its earlier position that was communicated in Roundtable 

discussions, that the Schedule should be introduced as optional for providers to complete. 

This position is consistent with the reported LASA Members’ feedback.  

LASA notes, however, that the Minister has advised providers concerning the requirement 

to publish pricing information on the My Aged Care Service Finder according to a 

standardised pricing schedule by 30 April 2019 and proceeds with the following advice: 

 Providers will need to provide pricing information on the My Aged Care Service Finder via 

URL/PDF as has been recently introduced into legislation, to assist consumers with price 

comparison before ‘compare the market’ type tools gain more prominence as the market 

matures. In this context, the My Aged Care Service Finder should offer a simple price 

comparison table with the flexibility to reiterate points of difference to guide consumer 

research and encourage their access to the URL/PDF. The format of the URL/PDF should 

be discretionary for providers so to account for emphasising service model variations. 

 Consideration should be given to simplifying the current complexity within the draft 

Pricing Schedule. Review of the evidence concerning consumer behaviours indicates that 

too many choices, with too much information to process, in the midst of time pressured 

constraints, and aimed at guiding critical decision making; may result in choice overload 

leading to poor decision making and even consumer disengagement1,2.  

 Loading of administrative charges into service unit prices should be limited and aim to 

achieve consistency in service unit pricing across home care package and fee for service 

arrangements noting many future home care package consumers will be accessing both 

arrangements. This requires further consideration regarding pricing for administrative 

functions unique to home care packages. 

 Education of providers and consumers is required in preparation for changes associated 

with the publishing of prices.  

                                                           
1  Hibbard, J.H., Dubow, J. & Peters, E. (2003) Decision making in consumer-directed health plans. Washington, 

AARP, Public Policy Institute.  
2  https://www.ted.com/talks/sheena_iyengar_choosing_what_to_choose/transcript#t-27348 

https://www.ted.com/talks/sheena_iyengar_choosing_what_to_choose/transcript
https://www.ted.com/talks/sheena_iyengar_choosing_what_to_choose/transcript


 

LASA Consultation Report: Home Care Pricing Transparency and Comparability 6 

6 

1. INTRODUCTION  

The Department of Health has developed the Home Care Pricing Transparency and 

Comparability Consultation Paper to promote conversation and discussion on a 

standardised approach to publishing home care pricing information. 

This follows the Minister for Senior Australians and Aged Care, the Hon Ken Wyatt AM, MP, 

writing to all home care providers to outline a phased, three-step approach to improve the 

transparency and comparability of home care pricing information. The three steps include: 

a) Encouraging home care providers to publish their current pricing information on the 

My Aged Care Service Finder; 

b) By 30 November 2018, all providers will be required to publish their current pricing 

information on the My Aged Care Service Finder with changes made to legislation 

(User Rights Amendment (Home Care Pricing) Principles 2018) which commenced on 

30 August 2018. 

c) By 30 April 2019, all providers will be required to publish their pricing information on 

the My Aged Care Service Finder according to a standardised pricing schedule, which 

will be informed through this consultation. 

2. CONSULTATION METHODOLOGY 

LASA circulated the Department of Health’s Home Care Pricing Transparency and 

Comparability Consultation Paper to LASA Members in early September 2018, providing 

opportunity for home care providers to provide feedback to LASA on a series of questions 

posed in the Consultation Paper as well as some extra questions included to clarify LASA  

Member opinion regarding the publishing of current home care pricing information on the 

My Aged Care Service Finder using the draft Pricing Comparability Schedule. 

There were 40 LASA Members who completed the survey. LASA has collated it’s Member 

responses in this Consultation Report with direct reference to LASA Member responses. 

3. LEVEL OF AGREEMENT WITH USE OF THE SCHEDULE  

Figure one indicates the level of agreement/disagreement by survey participants in regards 

to the publishing of current home care pricing information on the My Aged Care Service 

Finder using the draft Pricing Comparability Schedule. 

 One half of survey participants indicated that they agreed with publishing of current 

home care pricing information on the My Aged Care Service Finder using the Schedule;  

 One third of survey participants indicated that they disagreed with publishing of current 

home care pricing information on the My Aged Care Service Finder using the Schedule; 

https://health.us10.list-manage.com/track/click?u=1108de8332cef333bc1956686&id=60e29fa368&e=cd1efa658a
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 The remainder of survey participants appeared indifferent, indicating they neither agreed 

nor disagreed with price publishing using the Schedule (16.7 per cent). 

 

Figure 1.  The extent of agreement/disagreement with publish home care pricing information on 

the My Aged Care Service Finder as per the Department’s draft schedule. 

Reasons for survey participant ratings in regards to the extent of their agreement or 

disagreement with publishing home care pricing information on the My Aged Care Service 

Finder using the Schedule has been reported for three groups; agreement, disagreement 

and indifference (see Appendices 1- 3). Interestingly, survey participants that scored as 

indifferent on the extent of agreement/disagreement, articulated reasons reflecting a 

combination of considerations consistent with both other groups. 

3.1. Pricing Transparency and Comparability 
The position for agreement centres on the value of price comparison to the home care 

market with consumers having access to clear information about the various providers and 

their points of difference, not only in terms of price but also service delivery and the 

consequences for accessing care, thereby improving choice among older people about their 

preferred provider 

The position of disagreement however focuses both on: 

The detail for completion and use of a standardised pricing schedule based on single unit 

costs to communicate this information to consumers. The consultation paper (page 11) 

notes provider’s business models as a driver of variance. The provider’s business model will 

determine who supplies services – the provider under consideration, or a supplier external 

to the provider or both. This may demand multiple representations of price. In this context 

price specification becomes more complex as there is no standard business model and this 

compromises the feasibility for a simple one-size fits all pricing schedule.  
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Government intervention in an immature market where consumers may struggle to 

understand the underlying drivers of a price point and the apparent differences across 

services/providers. Providers have indicated that government intervention is at least two to 

three years premature in a consumer directed care market that is just 18 months old.  

Additionally, evidence indicates that too many choices, with too much information to 

process, in the midst of pressured time constraints and aimed at guiding critical decision 

making may result in choice overload. Poor decision making may occur when consumers are 

faced with more than ten choices. Where a choice needs to be made, consumers may 

underestimate personal risk, have difficulty separating out relevant from irrelevant 

information, take ‘short-cuts’ by simply ignoring the bulk of information when the quantity 

is overwhelming, and instead use just one or two factors to make their decisions1,2. 

As such, the proposed government intervention to support consumer choice needs further 

consideration as it appears to lack adequate consideration of the current evidence base on 

effective mechanisms for supporting consumer choice and their understanding of drivers of 

price and variations in price2. It may instead simply stifle innovation and stall the market 

benefits that both consumers and industry are looking for. 

3.2. Handling of Administration Fees 
The Department of Health have indicated in their Consultation Paper that they are 

interested in feedback on the impact of removing administration charges and including 

them within service unit prices, only applied when services are delivered.  

There is diversity of opinion regarding the handling of administration fees but there is a 

broad consensus on the legitimacy of administration fees being listed separately in 

supporting pricing comparability and transparency. 

LASA has previously advised the Department of Health that there are administrative charges 

for approved providers in delivering a home care package to a consumer that incurs an 

additional expense when compared to delivering fee for service in-home care 

arrangements. With a capped supply of home care packages relative to demand, future 

proofing of the Home Care Packages Program to support consumer directed care needs to 

recognise that subsidised package care will be offered alongside fee for service care 

arrangements.  Consumers will benefit from a single consistent fee schedule across home 

care packages and fee for service arrangements in this context. 

Additional home care package administration costs above fee for service arrangements 

most commonly relate to responsibilities for compliance with the current Home Care 

Standards and the new Aged Care Standards, commencing 1 July 2019. Fee-for-service 

providers are not responsible for many of these administrative demands, including: 

 My Aged Care Provider Portal management;  
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 ITF and Basic Fee indexation adjustments; 

 Monthly subsidy and supplement claiming, reconciliation and adjustment for leave 

suspension; 

 Budget development, management and the issuing of monthly accounts (even when 

services are suspended); and 

 Unspent funds management and exit from the home care package. 

In this context, approved providers are still providing administrative functions when clients 

are on leave and not receiving services. This is vastly different from fee for service 

arrangements. Additionally, if the current level of unspent home care package funds 

continues to grow, a unit cost roll up approach risks inability to recoup these costs, noting 

that unspent funds and the subsequent lower level of service activity does not diminish the 

volume of administrative tasks.  

Legitimate administrative charges being listed separately for approved providers delivering 

home care packages is justified. LASA acknowledges the Minister has indicated that 

administrative charges should be kept to a minimum and is supportive of this with the need 

for clear definitions regarding inclusions/exclusions within a separate administrative charge 

above charges rolled into service unit prices consistent with fee for service pricing 

arrangements. As such, approved providers should publish administrative fees on My Aged 

Care separate from service charges. This way the consumer can compare administrative fees 

unique to a home care package, knowing what is included in the price.  

3.3. Other Considerations 
Some LASA Members have indicated concern that the publishing of prices may have 

significant unintended consequences in the context of future demand for care outweighing 

the workforce available to deliver that care. When prices for constrained resources are 

made public, it may result in price signalling and lead to prices increases, with disadvantage 

to consumers. 

In this context, LASA notes that although price controls or price caps per service type are not 

currently proposed for the Home Care Packages Program, the proposed Home Care Pricing 

Comparability and Transparency Project may not lead to the desired outcomes. It may 

instead facilitate price signaling, leading the Government to subsequently implement pricing 

controls and price capping.  

LASA cautions the Government, in this context, while progressing the current proposal for 

implementing home care pricing transparency and comparability, noting earlier advice that 

has been provided since commencement of this Project regarding the level of detail to be 

published to support pricing comparability and transparency. The proposal needs further 
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due consideration in an immature market environment, if to support the establishment of a 

truly open home care market environment over the longer term. 

4. COMMON SERVICE TYPES 

27 survey participants responded as to whether the most common service types were 

reflected in the draft Schedule with 62.9 per cent indicating they were reflected. Feedback 

regarding the most common service types that were listed included: 

 Most respondents indicated the service type ‘physiotherapy’ be replaced with ‘allied 

health (registered practitioners)’ with a price metric expressed as a price range to 

account for variation in prices across disciplines. The rationale for this is that wellness 

and reablement can include physiotherapy, dietetics, occupational therapy, podiatry, 

and/or speech therapy. 

 One respondent indicated that the price comparison table is very complex and risks 

confusing consumers, recommending the removal of all the common service categories 

beyond cleaning and domestic services, personal care, social support and gardening. Use 

of the term social support was indicated as being a term consumers may not understand.  

 Many respondents indicated that overnight and full day respite be replaced with a 

generic term for respite with a price metric expressed as a price range with the price 

being dependent on the time of day the service occurs. 

 One respondent indicated that personal care was usually classed as simple for a routine 

shower (Grade 2 worker) or complex for people who need more qualified staff (Grade 3 

worker) such as those experienced in hoist transfers, behaviours of concern, managing 

stomas or PEG tubes. This would require consideration of a price range.      

 One respondent indicated that meal delivery should be added to give a clearer indication 

for consumers when comparing price per meal delivered in comparison to price per hour 

for a support worker to shop and prepare/cook meals in the home. 

 Telecare is needed as many people have sensor devices like Vital Call alarms while 

Telehealth is rare and should be removed.  

 Lawn mowing is more common than gardening. It could be called lawn 

mowing/gardening.      

 Transport needs a per hour cost as the provider pays for staff time as well as the mileage. 

 Surcharges should be identified as evening, Saturday, Sunday and Public Holiday as each 

may incur a different price.   

 Partially managed by client for Client Advisory and Case Management Services should be 

a price range as customers may take responsibility for one or many aspects of their care. 
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 Self-managed by client for Client Advisory and Case Management Services should be 

removed as the provider is always responsible for delivery of the package and this may 

be misleading to consumers. A consumer’s capacity to self-manage is assessed and 

monitored ongoing in accordance with an approved providers regulatory requirements. 

Level of support is often determined with time, thus a price range for partially managed 

by client may be a better descriptor to account for this aspect of Client Advisory and Case 

Management Services. Such an approach is consistent with evidence for self-directed 

care3. One respondent noted, that while case management is a key capability to ensure 

accountability in safe quality care, they have already seen significant, and growing, 

evidence that "self-management" is being used to eliminate any outside scrutiny, 

resulting in the hiding of elder abuse; particularly financial abuse. 

 Administration fees should be added to reflect the administrative burden provider’s face.  

 One respondent indicated that it may be sensible to consider alignment of Home Care 

Program service descriptors with those in the Commonwealth Home Support Program 

(CHSP), where service type inclusion and description has already been resolved. This 

would deliver a consistent set of service descriptions, noting that some consumers will 

move from CHSP to a Home Care Package at some point, and that others may be in 

receipt of both at some stages of the their home care experience.  

5. PRICE PARAMETERS  

A draft Pricing Comparability Schedule has been proposed to support consumers compare 

service offerings and price across different home care providers. Feedback has been collated 

in regards to a range of pricing parameters including the metrics in the Schedule, distinction 

between use of a set price and/or price range, differentiation of pricing by package levels 

and other pricing comparability schedule considerations. 

5.1. Price Metrics 
27 survey participants responded as to whether the unit of measurement for each price 

metric in the draft schedule was correct with only 51.9 per cent indicating they were 

correct. Feedback on the accuracy of the listed price metrics included:  

 One respondent indicated a need to ensure clarity around a ‘per hour per staff member’ 

metric. There are times when more than one worker is required at the visit and the 

hourly rate would need to apply to each staff member not just the overall visit (e.g. 2 

people required for bariatric care for 1 hour would be charged at 2 hours). 

                                                           
3 Ottmann, G., Allen, J., Feldman, P. (2009) Self‐Directed Community Aged Care for People with Complex 
Needs: A Literature Review. UCCO/Deakin University QRN, Melbourne. 
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 Several respondents indicated that they should be given the flexibility to list the 

expression of a price metric to match their own business models (e.g. domestic 

assistance may not always be calculated or quoted at an hourly rate, travel may be 

expressed as an overhead in a unit price for one provider whilst others may charge time 

and kilometres separately, some providers may offer a half hour service at a pro-rata 

rate). There is a need to maintain this flexibility as it has already been built into 

operational systems and supports business models that are focused on outcome and 

value based pricing consistent with market innovation. With maturation, consumers will 

determine their preferred pricing method, further driving innovation and market demand 

for certain pricing methods above others that are comparable and consistent with 

market forces. 

 A few respondents indicated that transport via car should include both a per hour rate 

and a per kilometre rate.   Depending on traffic conditions, the time taken may not 

necessarily correlate with the kilometres travelled.  There are two elements to transport 

via car that need to be reflected in the schedule - staff time and number of kilometres 

travelled. Also, the unit of measure for Transport (via car) is indicated as per KM on the 

pricing schedule, but is referred to as “per hour” on page 14 of the definitions.  The 

definitions should be updated.   

 Given providers are required to issue consumers with monthly statements, some 

respondents have suggested that subsidy and other ‘per week’ components be realigned 

to a ‘per month’ metric. Consistently, the case manager is unlikely to spend time on all 

clients every week, but is more likely to spend time with all clients at least every month. 

 Services that go across surcharge rates are not well represented in the Schedule i.e. Full 

Day Respite - the charges will vary once it clocks into evening/night rates. Thus reference 

to have an hourly respite rate with a price range reflected. Additionally, respite during 

overnight periods needs to list number of hours to account for carer allowances 

expressed through the Modern Award. 

 One respondent noted that there is not a section on the Schedule that denotes the basic 

daily fee with indication of what consumers may be asked to contribute. There is also no 

reference to income tested fees.  If the Schedule is designed to provide albeit a rough 

estimate of home care package amount then this expectation should be consistently 

communicated in the Schedule. 

 Appreciating the importance of the viability supplement for consumers based in remote 

areas it would be helpful to have information/links included in the Schedule so these 

consumers can have a full understanding of the funds available to them, particularly if 

services are priced at a higher cost in these regions. 
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5.2. Set Price & Price Range 
25 survey participants responded as to whether a set price or price range should be used in 

the draft Schedule with 60 per cent agreeing to providers listing a set price/price range and 

the remainder proposing alternate arrangements to set pricing/price ranges. Feedback on 

these arrangements included:  

 A diverse range of respondent opinions, from not setting prices as the Schedule is 

deemed too prescriptive, setting prices to reduce consumer confusion, and including a 

price range to allow for the expression of information complexity within each service 

type. The diversity of opinion clearly articulates the challenge that exists with facilitating 

price transparency and comparability in the context of diverse business models, an 

immature market and the need to communicate complex information to support 

consumer decision making without access to navigation support to assist consumers to 

understand the value behind pricing information. 

 One respondent indicated that if a price range is used it needs to be monitored to ensure 

that the range is actually being offered, as opposed to a lower price being used to get 

people in but higher prices are applied at contract negotiation. A small range could be 

allowed to reduce this happening and reduce confusion. 

 One respondent encouraged listing of a base price per service type as set by the provider 

and supporting provider variation in business models. The Schedule could allow for 

inclusion of a statement of “factors that trigger variation to base price” without going 

into details. It is reasonable to expect that most consumers understand that such factors 

exist. The consumer’s Service Agreement would then be the mechanism for consumer 

acceptance of the variations that may apply to their chosen provider’s service offer. 

 Some providers reference that the set pricing arrangement would be difficult to apply 

when using brokered services. A different price is charged for the initial consultation as 

compared with ongoing services.  Also an approved provider may offer most services 

themselves at the set price but the client may want the option to use providers of their 

choice with these services offered at a different price point. 

 One respondent indicated that it shouldn't be a one size fits all approach. If consumers 

are unhappy with a provider’s fees and charges, they can switch provider with this being 

the intention of package portability and atypical behaviour in other consumer markets 

where price sensitivity exists. 

 One respondent indicated that prices should be advertised as a maximum price, noting 

that providers may discount those prices. This is a similar arrangement to the way exit 

fees have been managed and there are now indications of market forces seeing 

movement in provider listings of exit fees. 
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 One respondent further indicated that listing a single price may be misleading when 

many price points may be available to a consumer through that provider. This is 

particularly the case for providers offering an extensive range of third party services at 

different price points across any given region with a price point being dependent on 

specific requests and the quality of service.  If a price range is not able to be listed, it 

would fundamentally disadvantage the co-ordinator style model. If a typical price is 

required for the pricing comparability table, then it must be allowed to equally show a 

price range, along with a link to allow for explanation of why the range exists so as not to 

stifle the sub-contracting provider business models that are maturing within the market 

in response to emerging consumer demand and market forces. 

5.3. Package Levels 
23 survey participants responded as to whether a difference in service price should be listed 

for each home care package level in the draft Schedule with 30.4 per cent agreeing that a 

different service price should be listed for each home care package level. Feedback on these 

arrangements included:  

 The majority of respondents indicated that there is no difference in service prices listed 

for each home care package level with the price for delivering a service being the same in 

accounting for the cost to provide the service at each package level.   

 Additional time to cater for higher care needs can be accounted for in an hourly rate, 

noting this would need to be referenced as a variation from a base rate.  

 In relation to the Client Advisory and Case Management Services in the Schedule this may 

vary by package level, due to it being based on a monthly/weekly charge, and due to 

clients on higher package levels requiring higher contact hours, coordination time and 

assistance.  

5.4. Price Schedule Considerations  
While LASA Members have provided comments in response to questions proposed within 

the Consultation Paper other Schedule considerations have also been referenced. 

 The Government needs to acknowledge that the changes it has introduced thus far in 

implementing Increasing Choice in Home Care has come at a cost to providers and that 

within reason these costs should be recouped if it requires a change of business models 

and pricing arrangements.  

 Really difficult to see how providers can be innovative and flexible with this type of 

regulation being imposed. It is regulatory over-reach, it is contrary to the policy intent of 

ICHC and it further complicates service delivery and compliance. It will add significant 

confusion for the client or their representative. 
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 There is certainly an argument for clearer definition of what is within scope of home 

care package service supply, noting the concerns raised about this in a number of 

forums, including discussion with the Minister. It is evident that with “cessation” of the 

Home Care Package Program Guidelines and with many variations on how consumers 

and providers apply consumer choice and control principles that “scope creep” is 

significant. It would make sense to establish boundaries, limits etc. before developing a 

Pricing Comparability Schedule. This proposition is underpinned by a strong view that 

home care package service scope is a different and separate exercise to transparency 

and comparability of price. 

 There are also cross-subsidised services which will artificially push down prices in the 

Schedule to a level deflated below the cost of many provider operations. Large not-for-

profits offer a range of services, medical, allied health, residential care, retirement living, 

hospitals etc. This allows them to cross subsidise services and artificially show a lower 

price in a target market. In other words they quote lower prices to capture market share 

thus forcing out competition, especially small business, and wait for the opportunity to 

increase prices in the future when competition is less. When the focus is on pricing 

instead of service, the effect is to commoditise the industry which is to no-one's 

advantage in an immature market where new competition has only been just 

introduced. 

 In respect to listing hours of service provision for each home care package level, often 

consumers have held onto that expectation, demanding the provider stick to it even if it 

is not affordable in the home care package budget (accounting for variations that 

emerge). It has previously caused confusion to consumers where applied because they 

don't remember that it is a guide and instead becomes an expectation. 

 What about the element of contingency that certain providers deduct from the subsidy 

received and how this will affect the Schedule. In the past the Department of Health 

recommended that ten per cent of subsidy be deducted and treated as contingency. I 

know a lot of providers used to apply this methodology. Will it be considered in 

communication of pricing information to consumers? 

 The basic daily fee should be identified and recommended to be added to the 

calculations. Clients are advised they don't have to pay this but are also provided less 

hours of service delivery, only exception is Level 1 as the basic daily fee for the low hours 

is prohibitive for most clients. 
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 End users will use the system if they understand how it works in the construct of their 

experience. Due consideration should be given to the pathways that a customer will use 

when they meet this new process. For example, if they have been users of the CHSP 

then ensure that the language is consistent. Additionally, the language that is used 

should mean what it says, be simple. 

 Pricing transparency is only one side of the coin and the quality for service delivery is not 

captured in the Schedule. We would like to see a statement at the beginning of the 

Schedule explaining this to consumers or the opportunity to pitch the value element of 

our prices. 

 If the Schedule is to provide a true reflection of services offered by service providers; in 

addition to the core services, it should allow for additional rows at the bottom of the 

Schedule to allow providers to communicate other service offerings.  This will allow 

clients to compare directly for core service items, as well as easily identify points of 

difference between providers in terms of additional service offerings.     

 The Schedule currently provides a percentage loading for out of standard hours, 

weekends and public holidays.  Rather than having a percentage allocated, actual rates 

for evening, Saturdays, Sundays, and public holidays should be displayed, negating the 

need for the customer to have to calculate the rate themselves, and allowing for 

providers to give a more accurate rate as not all service types may have the same 

standard percentage applied outside of standard hours. 

 Noting the Schedule does not cater for half hour rates.  Half hour rates are not 

necessarily pro-rata as a greater proportion of service provision is incurred upfront 

(including travel and coordination time).  Reference should be made to this effect. 

 The Schedule refers to a “Standard Charge for Common Services”, it may be beneficial to 

clearly define the time period that the standard charges relates to. E.g. Mon to Fri 

standard hours.     

 There is no mention of a handling fee in relation to managing purchases or specific 

requests on behalf of a client. This fee should be clearly defined on the Schedule so that 

it is transparent.  

 There is no mention of set up charges within the Schedule or Consultation Paper.  If set 

up charges can be applied, it should be transparent and clear where these costs are to 

be included in the pricing.   



 

LASA Consultation Report: Home Care Pricing Transparency and Comparability 17 

17 

 One respondent has articulated that the proposal to roll "Administration" into the unit 

prices is the single biggest concern with the entire proposal. The Consultation Paper 

makes the point that the lack of pricing transparency "contributes to the high 

administration pricing being charged by some home care providers". It then goes on to 

propose that administration costs be hidden in the unit price, reducing transparency. 

These two statements are contradictory. The Consultation Paper also often confuses 

administration with case management, making both seem predatory or usury. If the 

issue is that administration prices are not transparent, then the solution is to make them 

transparent by requiring them to be listed in the Schedule. 

 Although the Department may not like administration charges, they are a fact of 

providing packaged care. The biggest influencers on these charges are the complexity of 

the government system (compliance, billing etc) and economies of scale. By making 

administration prices visible, the Department can monitor the cost of the compliance 

framework they have in place. If it hides them, then the Department has no way of 

assessing the cost impact of its own systems. 

 Hiding administration will make things far more difficult for consumers to understand. In 

our experience, consumers readily accept that they need to pay a fee for their package 

to be managed. However, they regularly challenge the price of hourly care, even at 

$50/hour. If this escalated to $60/h or worse due to administration being rolled in, then 

complaints will increase dramatically, leading to further dissatisfaction with the home 

care package system. 

 The proposal in the Schedule is fatally flawed and will not achieve the purpose it is 

intended for. It will confuse consumers more than they are already. Companies like ours 

offer free supervisory visits, free assessments and care plans and we do not charge for 

the hundreds of phone calls we make and receive. We are also on call 24/7. None of 

these things are priced into the Schedule but are considered a value add by many 

consumers. The Schedule will remove the competitive advantage companies like ours 

have in offering great service through innovation and responsiveness. This is because 

the free services and additional services we offer are not reflected as a ‘value add’ in the 

Schedule. 

 Schedule updates are but another example of the growing administrative burden of HCP 

delivery that must be passed on to consumers by way of an administration cost as 

government imposes more regulation. 

6. SCHEDULE COMMENTARY AND DEFINITIONS  

22 survey participants responded as to whether the definitions in the Schedule Commentary 

accurately describe the services that would fall within the services listed with 68.1 per cent 
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indicating they were accurate. Feedback on the accuracy of Schedule Commentary 

definitions included: 

 The basic daily fee should be more clearly referenced on the Schedule itself and defined.      

Makes no sense to assume what a HCP may look like if not all revenue streams have been 

included in the overall notion of a person’s individualised budget. The overview of 

'Package funding (from the Government)' is very thin and the reference to Income Tested 

Fee (ITF) quite confusing - what is a customer's understanding of the notion of 'offsetting' 

subsidies. It's a word/ concept that may not be well known. Needs more information 

here or at least a link to further information. 

 Consideration should also be made as to whether the basic daily fee is mandatory and as 

to how it is calculated so that a consistent approach is applied by all providers. The rules 

around how the ITF and basic daily fee are applied should be very clear and transparent.  

The application of these rules should ensure a level playing field, and ensure all providers 

are held accountable to ensure that all consumers are charged correctly and uniformly by 

all providers.  In this respect stronger wording is required under the heading Indicative 

Available Package Amount regarding obligation to pay with consumers contributing to 

the cost of care to support providers with the policy direction on fee contributions. 

Currently, all the collateral suggests these fees are optional. The Income Test is 

determined by DHS/Centrelink and the Basic Daily Fee should be charged to all 

consumers and only discounted where there is social or financial disadvantage. There 

should also be reference to unspent funds to discourage saving large amounts for a 

contingency unless it is an identified piece of equipment. 

 This needs a review of language to include more of a focus on wellness and reablement 

with a cross check of definitions used in CHSP to ensure consistency for consumers 

transferring between or using both programs. 

 Transport does not clearly articulate definition and cost. If this is the time component per 

hour, need to add the mileage cost as this will be additional. 

 Social Support needs to identify the additional cost of mileage. Suggest the notion of 

'shopping' is referred to along with social support as it helps to connect with community.  

 Personal Care should include toileting and continence care. Personal care does not 

include accompanied transport as most providers would classify this as Transport or 

Social Support which would also include a mileage charge.  

 Telehealth - there is a broad range of options and costs, monitoring equipment may have 

a monthly fee, phone coaching and support may have an incremental price, glucometers 

and BP monitors etc. will have separate pricing. 
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 Cleaning and domestic services - does not included accompanied shopping (must be 

unaccompanied) as accompanied shopping would attract a mileage charge. It is also 

more than light cleaning, it includes vacuuming and cleaning showers and baths and 

mopping floors etc. 

 Overnight respite should be total number of hours due to the modern award. There are 

two definitions of sleepovers or overnight care - refer to modern Award. Both overnight 

and 24 hour respite must specify the worker needs a separate room and bed. Day Respite 

also needs to be included for shorter periods of time i.e. 4 hour respite to relieve carer. 

Active and passive rates may impact on total cost. Start and finish times impact on cost.  

Hours of service provision need to be flexible, indicating this is a guide only. This is often 

a point of frustration for providers because consumers have an expectation that the 

hours will be met. 

 Nursing (clinical) - the cost of consumables like wound care products will be additional. 

Furthermore, some clinical services such as wound care can be delivered by suitably 

qualified and trained Nursing Assistants. This is clinical in nature, however Nursing 

Assistant rates would be charged. Looking at the Schedule it appears there is no option 

for this and more flexibility is required to emphasise these service options relative to 

consumer need. 

 "Meals" price per meal needs to be added with clearer wording referencing the meals 

clarification statement added to the commentary as previously advised in the 2014-2015 

Home Care Packages Guidelines 2014-2015, i.e. Government subsidy for a Home Care 

Package can be used to pay for the preparation and delivery of meals.  This could be 

through the consumer’s home care provider, a CHSP service provider (for example, under 

a sub-contracting arrangement with the home care provider) or by a private service 

provider.  However, the consumer is expected to cover, or make a contribution towards, 

the cost of the food.  The amount of the contribution or fee may be negotiated between 

the home care provider, the meals service provider and the consumer. Where the 

provider provides food stuffs for the production of fully prepared meals from the 

providers accredited kitchen there must be a statement to the effect that the client will 

be charged for the food component. 

 Inclusion of wording against Client Advisory and Case Management Services to the effect 

of ‘Good Case Management ensures that you, and if appropriate your family, are aware 

of all the options available to you, even including free community services. Where a 

lower priced or superior service is available, your Case Manager has an obligation to 

inform you. They can also advocate on your behalf and can provide detailed advice and 

support in complex care circumstances. A good case manager can significantly improve 

your ability to remain independent at home.’ 
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 Far too jargonistic and constrained. Our service is very flexible and responsive to client's 

needs. Looking at both the commentary and the schedule, it seems to be forcing us to 

put a set number of hours for case management. This will naturally limit how flexible we 

can be.  Need to allow free text beyond standard universal non-limiting definitive 

statements to allow providers to draw out their points of difference for price points listed 

in the Schedule. 

 If the Department progresses the inclusion of administration charges in service prices, 

noting LASA Member advice resisting this change, a note needs to be added that all 

pricing includes administration fees that were previously billed as a separate unit cost.  

This really needs to be communicated clearly by Government to the public/consumers as 

they will see significant increases in prices for some account line items once 

administration fees are absorbed into these service prices. There is considerable concern 

that there will be a huge backlash from the public once they see these prices increase 

and they won't understand the reasoning behind if implementation fails to account for 

the level of support consumers will need (and the additional cost associated with this). 

7. CASE MANAGEMENT  

While the definition of case management seems to cover most items pertaining to case 

management, feedback on the definition of case management included: 

 The discussion should start with determination of the best way to define case 

management. Design and development of the Schedule is not the right place. It is a 

complex issue that extends well beyond the price of a case management service. At the 

present moment there is no definition, with many and varied interpretations across the 

sector. It would be useful to start with identification of the many things that providers 

include under the banner of case management and the many things sought by consumers 

from their case managers. It is likely that case management inputs include an assortment 

of intangibles and back ground activities that may not be best represented in terms of a 

specific hourly cost. In this context a case management charge devised in a similar 

manner to administration charges above would be more appropriate. The fundamental 

difference between CHSP and HCP support is the presence of case management as part 

of HCP. The My Aged Care assessment process directs home care consumers with a more 

complex level of need to a HCP, with an underlying inclusion of a case management 

component. Nonetheless the assessment process does not prescribe what the case 

management input should be.  
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 The very first consumer we had on CDC said to me: "I am not a case, and I don't need to 

be managed". Consumers hate the term and they will not pay for it. Consideration needs 

to be given to language for communication with consumers while the requirements 

remain constant. 

 Case Management should include in its definition: 1. A collaborative process of 

assessment, planning, facilitation and advocacy between the consumer/family/carer and 

service provider.  2. A Care planning approach with options and services to meet an 

individual's holistic needs through communication and available resources to promote 

quality cost-effective outcomes. 

 If case management is to be articulated at an industry standard that supports quality 

outcomes for consumers, consideration should be given to referencing the minimum set 

of requirements as per Peak Organisations @ https://www.cmsa.org.au/  (i.e. clinical 

requirements as well as regulatory requirements). 

 Should include reference to the requirements of goal setting, risk management, 

monitoring and transitioning between services. This description has to be inclusive of all 

elements and variables of Case Management as the consumer is then able to make an 

informed decision about as to whether they can self-manage their package and the value 

of case management in their suite of packaged care services. Outcomes of care are very 

much reliant on quality case management so self-managing consumers need clarity 

around what is case management so as to not underestimate the level of responsibility 

required in contributing to these role requirements. 

 Includes support for consumers to understand their needs, goals and preferences;  co-

design the care plan, services and supports;  Support budget management; Explain and 

provide materials on all the choices available under the package;  Set up the care team, 

communicating with the family, interpreter, GP, health team, other providers as 

required; Provide direction and support to staff;  Organising agreements with other 

vendors such as lawn mowing or equipment providers; Problem solving, planning ahead, 

support and advice as needed.     

 Need to be careful not to confuse administration and care management in the definition 

of case management - there also needs to be recognition of the staff skills involved in 

good quality case management and this will impact on the cost of the service - you can 

have an admin person doing it or an experienced health professional, like a RN or a Nurse 

Practitioner - this will have impact on the price.   

 Need to be clear regarding the differences between annual review, review and re-

assessment with respect to purpose and frequency. This needs to also clearly outline the 

reason providers charge for these activities - because of duty of care and quality 

standards obligations (not just to "fund the provider"). 

https://www.cmsa.org.au/
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 It should also be mentioned that the Case Manager role is also integral to the sourcing of 

the right care staff to place with each client. Our organisation puts great emphasis on 

ensuring the staff/client relationship is a harmonious one and that both the client and 

staff member are well suited with regard to cultural appropriateness, language and age.  

This task alone requires a lot of time and effort, however ensures that the experience of 

all people involved is a positive one. 

 Inclusion of communication with clients, noting some anxious and lonely clients can 

contact a case manager 3-4 times a day and this needs to be recognised as part of case 

management with the cost it incurs. In this regards, where clients initiate excessive 

access to the case manager on various role requirements there should be provision to 

charge for this. The level of case management support can vary significantly by consumer 

and significantly over time. It is important that the pricing system allows for this. We 

believe that the Schedule encompasses this, but should show indicative regular base 

charges, allowing providers to charge additional support in hourly blocks. 

 In the context of representation of case management fees to consumers for comparison, 

assuming a well understood definition is in place, it will be essential to ensure that 

indication of hours per week is simply an indication not an absolute. Case management 

inputs should vary across time in accordance with needs and circumstances. The last 

thing required is a “complaint” based on non-receipt in any given week of an indicative 

volume of service.   

 It must show how the care and services hours are reduced the higher the case 

management fees are pitched. They cannot be hidden or disguised. Companies that do 

not charge case management fees may do quarterly assessments and care plan reviews 

instead and thus the need to account for variation in business models and description of 

such in respect to consumer access to case management support/review. 

 Self-management should be removed as there is always a cost around this, even if the 

client is managing e.g. staff scheduling services. The provider has responsibility to 

monitor and support the client using a risk reduction/enabling approach relative to 

changing care needs to ensure safeguards for care delivery are in place consistent with 

regulatory responsibilities. 

8. DIFFERENT SERVICE MODELS  

21 survey participants responded as to whether bundled or subcontracted services need to 

be identified within the Schedule with 66.7 per cent indicating they need to be identified. 

This compares with only 37.0 per cent of 27 survey participants that indicated that bundled 

or subcontracted services could be adequately catered for and reflected in the Schedule. 
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Feedback on the identification of, and catering for, bundled or subcontracted services in the 

Schedule included: 

 If a provider is innovative and offering bundled pricing, this should be identified to enable 

informed choice. Bundling helps companies differentiate their businesses.  It would be 

impossible to price these offerings however in the Schedule due to the diversity that 

exists within bundled service options. When the focus is on pricing instead of service the 

effect is to commoditise the industry which is to no-one's advantage. 

 If a provider outsources most/all services through sub-contracting it is critical for 

consumers to know this and understand the costs associated with this. If a provider 

supports the consumer to outsource parts of their package, while also offering core 

services, then the outsourcing function is an option but not a key component of the 

model. This offering should also be identified but pricing may vary from what they would 

be if delivered by provider's own staff. The Schedule should allow for inclusion of an 

“other services available as agreed by provider and consumer, and subject to the agreed 

supplier’s pricing” statement. Many providers give the client the option to subcontract 

some services and charge a % handling fee on top of what the subcontractor charges.  

This handling fee should be included. 

 Additional rows should be included at the bottom of the schedule (free text fields) to 

allow providers to communicate other service offerings beyond core items.  This will 

allow clients to compare directly for core service items, as well as easily identify points of 

difference between providers in terms of additional service offerings.  For example, other 

service offerings may include Technology Services, Pet Care, and Companionship. If the 

provider aims for transparency they can identify that they have much greater offerings 

than the standard traditional offerings. This will help to communicate differences in 

service models to consumers and the value of a service model relative to common 

pricing.  

 It's important that businesses have the opportunity to populate all elements of the 

Schedule even though they may not directly provide all services - this will only occur 

through sub-contracting arrangements. Smaller providers may feel penalized if they are 

only able to populate 1/2 of the existing Schedule because they don't, for example, have 

the capacity to directly provide allied health services.  Additionally, the above mentioned 

encourages a more collaborative approach to the delivery of support. 

 A better way may be some tick boxes indicating if provider is willing to sub-contract with 

all agencies, only pre-approved ones or none. 
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9. PRICING SCHEDULE UPDATES 

In response to the frequency with which providers should update the Schedule the following 

feedback was provided: 

 Annual or six monthly updates would be simplest, with an option to say no change if they 

provider only administers annual price changes.  

 The Schedule should be able to be updated at any time a price change occurs, as clearly 

price governs the fullness of what a HCP can deliver with opportunity to review service 

volume, mix or type as price changes. Underpinning this is a requirement for the 

Schedule update functionality to be simple, and easy to exercise in real time. 

 Irrespective of frequency of update, a Schedule update that is posted at any point in time 

should have an “effective from” date, the version number/date proposed listed to 

improve clarity for currency, with multiple versions likely to be in the public domain after 

publishing occurs.  

 It is important to recognise  that there are many factors that impact on cost of service 

and price changes; some totally in provider’s control e.g. an annual price review, and 

others the consequence of the determinations of others e.g. wage rate rulings.   

10. REGIONAL AND REMOTE AREAS 

In response to considerations in relation to the Schedule and regional and remote areas: 

 It should be noted that administration pricing can be higher in regional and rural areas 

as rostering and communication are more complex due to the low numbers of staffing 

and also the geographic distances service delivery covers. Typically this is the travel and 

time cost of getting the service to the consumer, or the consumer to the service. 

Unfortunately for the consumer, it is unlikely that any viability supplements added to 

subsidies will fully offset this. 

 Possibly a line entry in the table to encapsulate additional administration charges 

regarding these demands needs to be added into the pricing matrix for consumer 

understanding of the value behind the price.  

 There is also plenty of current evidence in place that supports the notion that businesses 

are advertising that they deliver services to rural/remote communities when they don't. 

And, to date this information hasn't been amended. MAC needs to accurately reflect 

services that are being delivered in that area, especially important in rural and remote 

areas where large providers say they service an area yet have no staff on the ground. 
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 The question of “viability” and availability of service is a big issue that warrants specific 

attention. Providers will manage this in different ways, some will run with set prices 

regardless of location, others will apply additional time and travel costs to base cost of 

service. The challenge is to establish the simplest way of showing any variations without 

providers needing to prepare multiple presentations of price. Where the provider lists a 

base rate for service regardless of location, consider inclusion of a statement that 

explains any additional costs associated with supply of the service. This is the same as 

consideration given to cost variations arising from time or day of supply.     

 Mechanisms are required to monitor consumer engagement in regional and remote 

areas in the context of price publishing, noting thin market dynamics will emerge with 

price signalling and prompt corrective action may be required to support HCP uptake in 

emerging thin markets. 

11. IMPLEMENTATION 

Feedback on implementation of the Schedule included: 

 The consultation paper indicates sector wide education and communication to support 

the mandatory Schedule implementation proposed for April 2019. Time frame for this is 

short considering the time of year and that no such support has commenced to date.  

 Need to implement to commence 1 July 2019 to align with financial years to support 

provider operations and account for annual price/subsidy increases etc. 

 Now having significant data on the cost of making significant changes to a pricing 

system, we estimate the total cost of rebuilding a provider's pricing structure at $400 

per consumer - totalling $35M for all 88,000 active packages in the market. It is 

important that the Government is mindful of this cost which will increase markedly if 

providers have less than 6 months’ notice (from the date the final structure is released) 

to implement. 

 Funding for the transition to and compliance with the Schedule should be considered.  

System changes, budgeting tools modifications, agreement/contracts amendments, and 

additional client visits and communication will all result in additional costs to providers. 

 The changes will have impact on our IT systems and may cost providers to make change 

to accommodate some of these changes.  Changes may need to be made to the Home 

Care Agreements which could incur costs in terms of consultation with clients, 

recalculating fees, changing fee tables in systems etc. If the fees are included in the 

Agreements and the price increases, are we expected to reissue the Agreement 

immediately or can we have provisions to cover this? 
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 Where providers have responsibility for education and communication of the change for 

current consumers, and yes this is a core activity of providers – regulatory compliance, it 

will be included in the advertised prices. 

 Would benefit to have a test/training portal so we can ensure we are happy with data 

before published to public.  Department Webinars to support with information/changes 

as these have been extremely helpful on previous changes. 

 Could they please pilot test it, rather than introduce across the entire industry? Try 

something and see if it works, before subjecting all of us to it and find out that it doesn’t 

work. 

 Should be considered for regulatory compliance as part of an approved provider’s 

quality accreditation. 

 There also needs to be a way for providers to report anomalies in the system - including 

those abusing it. It will need a stack of disclaimers throughout the system - correct at 

time of printing and/ or information given in good faith. My Aged Care Contact Centre 

staff need really good education around this - their interpretation of information on the 

current Service Finder has been challenging to manage at a service provider level. As in, 

information has been provided to a customer/s that our business will meet a need when 

clearly - that is for us to decide on the basis of available resources. The customer 

contacts us and there is a level of expectation in place which is not based on fact. To 

ensure consistency, we will be looking for face to face opportunities to better 

understand this process. The introduction of the Service Finder was done pretty well via 

webinars and fact sheets and that doesn't account for the range of learning styles in 

place across our sector.   

12. OTHER COMMENTS  

Other broad comments provided by survey respondents included: 

 There needs to be careful consideration of whether this approach will actually be better 

for consumers - if it drives all providers to a common approach and undermines 

innovation - how does quality and value get factored into the equation - to make a 

purchase decision in our lives we look at both price and value - this approach places no 

focus on value and encourages providers to compete on price alone. The focus I believe 

should be on enabling consumers to be good consumers rather than pushing providers 

to the lowest common denominator - making the price lists available in a common 

format doesn't make the consumers better consumers. 
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 The concept of having a list of services with corresponding prices is a step backwards in 

our ambition to deliver consumer directed care packages. Publication of specific fees for 

services could be very misleading to the consumer as there are so many variables to 

individualised service delivery.   

 The Schedule will disadvantage providers who are delivering innovative service provision 

as the Schedule is designed for providers who deliver the majority of services in-house, 

reducing competition. This could unfairly mislead consumers to see some providers as 

having limited service offerings when in fact they can offer a broader range of services at 

more competitive rates than those providers who offer all services in-house.  

 The Schedule reverts to the traditional Home Care Package where only certain products 

are available, diminishing consumer involvement and disempowering consumer 

thoughts of wellness and reablement.   

 Note that My Aged Care is a complex environment with multiple provider entries with 

consumers unable to locate local providers. Consumers are more likely to seek direct 

referrals to providers from health professionals or their CHSP provider.    

 I cannot stress enough, the importance of communication with the public if the 

administration charge is to be absorbed into the unit costing.  Admin % of total Revenue 

per the StewartBrown Report was 24.5% for the March '18 Quarter. Once this is 

absorbed into the unit costing there will be significant increases. For example an hourly 

rate of $48 per hour for Personal Care will increase to $59.76 once the previous 24.5% 

admin charge has been absorbed. This will cause great unrest in the public domain and 

also great angst.   

 The suggestion that lack of transparency and comparability contributes to high 

administration price defies logic. Administration price (high or not) is an outcome of 

other things - the fixed costs incurred by providers in the operation of business (arguably 

the price of being available to HCP consumers in the first place) and the cost of 

upholding the ever increasing regulatory requirements placed on providers by 

Government.    Administrative Charges (page 4)    The paper references the Minister’s 

expectation that administrative charges are kept to a minimum, which is quite 

understandable in context of maximising availability of services for consumers; but not a 

matter to which transparency and comparability of pricing responds.  This is a question 

about who sets price, how a price is set and what is a reasonable price; not a question of 

whether or not a price is visible or comparable.  Transparency and comparability 

measures will only ever show what a price is. If there is a concern about administrative 

charges, this needs to be addressed in a different way. 
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 I can envisage that some providers might try and undercut others in the early stage of 

implementation by not applying the admin charge to their unit costing thereby resulting 

in significant disparities in unit costing across the spectrum of providers. This can again 

cause a lot of confusion and distrust amongst the public and ultimately push some very 

good providers out of the market.  Without education and communication in a rush to 

implement the change, I fear there will be a lot of public unrest and the problem could 

actually get worse.  

 The paper references a likely search pattern undertaken by consumers researching 

providers, noting that this is derived from “initial feedback”. Some greater insight to this 

feedback would be useful in understanding the pattern outlined as it deviates from our 

provider experience, and the branding and marketing insights provided to us by expert 

external consultants. We understand that factors such as provider reputation, values 

alignment and the experience of others are primary and significant drivers of choice.  A 

focus on all factors that inform consumer choice and enhancement of applicable Service 

Finder functionality that address the multitude of variables is essential.  

APPENDIX ONE - AGREEMENT 
 We believe the price comparison will be an advantage for consumers so they are less 

overwhelmed and confused by the aged care system when they contact the provider. 

However, it has the potential disadvantage of consumers making quick judgments based 

on price alone rather than taking into account other things such as quality or value for 

money. It would be interesting for data to be collected on factors influencing decision 

making to understand better the impact of price reporting. We also are concerned about 

how pricing will be monitored e.g. we have heard from consumers and our own 

investigations that some providers have included ‘not disclosed’ other fees such as call 

out fees which apply at each visit. If this practice continues, it will be an increased cost 

for the consumer but allow the published price to be lower which defeats the overall aim 

of transparency. 

 I agree to a point but uniformity is required for true comparability purposes.  Also the 

question of incorporating the administration component into the unit pricing is a 

significant change to the pricing model. 

 It is important for people to be able to access all of the relevant information in order to 

make an informed decision about who they want to manage their home care package. 

 Transparency of service fees 
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 Clearly, we are all going to get to the point (if not already) where we need to engage with 

the system - be that in a short term/restorative model or to meet longer term needs - our 

own or those around us. In a rural/remote setting, the current system presents a unique 

set of circumstances in relation to navigating and understanding support options. For 

example, when typing in postcode XXXX - multiple providers appear when we know - that 

those providers don't come near postcode XXXX. Furthermore, those that do - are not 

charging the same rate or delivering the scope of services that they do in a metropolitan 

setting. Therefore, any effort to build a more transparent and authentic system is 

supported by our business. We want to see a system that reflects real time information - 

fees and services. We want to see a system that is easy to navigate and uses language 

that represents what it is trying to communicate. We want to see a system that provides 

the same level of information to a person in a rural/remote setting as it would to 

someone living in metropolitan areas. Consumer direction, empowerment and choice is 

at the heart of our service philosophy. Our business is committed to any processes that 

supports people to better understand their options when engaging with systems of 

support. 

 I believe that the publishing of service providers rates will create greater transparency 

amongst providers and provide the consumer with clearer information about the various 

providers and points of difference, not only in price, thereby improving choice in older 

people about their preferred provider. 

 Transparency for prospective clients. Influence sector to become more market 

driven/cost conscious. 

 Support the transparency and comparability this will provide. 

 Providing home care pricing on the My Aged Care system allows the end user to make an 

informed choice of which service provider they will use.  Pricing will play a part in the 

overall decision for the consumer. The only negative I see is that for some consumers 

pricing will be the only reason for choice of a provider. 

 To better support consumer directed care and consumer choice. 

 Transparency and clarity for all consumers regarding home care package costings and 

services provided. 

 Similar treatment to residential aged care. 

 Improved access to information for clients to enable them to decide which provider they 

would like for their home care package. 
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 I strongly agree to pricing transparency to better empower consumers and families to 

make informed decisions about their care. However, there has been a push to control 

pricing in what is supposed to be an open market. Surely we need to understand the cost 

of delivering care to thousands of people on an individual basis, which includes a very 

high administrative burden. Once we have established the true cost of care and ensure a 

regular supply of packages into the market, providers will be able to future plan and 

innovate. Then the sector will benefit from increased competition. 

APPENDIX TWO - DISAGREEMENT 
 I disagree with their being no "administration" component. Home Care delivered on a 

consumer directed care basis does involve a lot of administration. To roll the 

administration into the cost per service, falsely represents costs of services to the 

consumer. There is administration involved and the consumer should be made aware of 

the costs. I also disagree with travel costs to visit clients being on a per kilometre basis. 

We work on a set per visit cost based on the location of the client. This enables budgets 

to be worked out with more accuracy and provides the consumer with certainty. 

 Peter Shergold has written extensively about the difficulty government has in dealing 

with innovation. Their natural comfort zone is financial accountability and regulatory 

compliance. Outcomes on the ground and program creativity are difficult for both 

politicians and bureaucrats to deal with. This proposal is a great example of this. The 

previous Minister rushed the implementation of ICHC, and now that the current Minister 

is getting blowback from some consumers. He responds with re-regulation, while 

ignoring this is an immature market, which needs time to develop. The biggest problem is 

that this proposal confuses and conflates two separate issues: pricing transparency and 

administrative fees. Contrary to the point in paragraph two of Section 2, lack of pricing 

comparability doesn't drive high administration charges; it reflects different business 

models and approaches to implementing Increasing Choice in Home Care and consumer 

directed care. Finally, this proposal reinforces "traditional" home care models and 

language and will stifle innovation, new entrants and lead to a "race to the bottom" on 

pricing and quality. 

 It is too prescriptive and regulated when the whole reason for moving to consumer 

directed care was to allow greater flexibility in the design and delivery of home care 

packages. I support the intent for mandated transparency of pricing but believe this 

should have been achieved through the same market forces that the allocation of places 

now operates in. 
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 The My Aged Care website is still very dysfunctional. No matter what effort is made or 

Government directives given, we will never have a system that compares apples with 

apples.  It is a pipe dream. There are greater issues affecting consumer directed care and 

home care packages than pricing comparisons, e.g. clients assessed and assigned 

packages at the correct level, legitimate use of package funds, transparency in use of 

package funds, consistency in use of package funds Home Care to Residential Care - 

Specified Care & Services. 

 There should be little surprise that it is very difficult to compare on pricing at this stage. 

The market is behaving exactly as expected. Providers are innovating on service models 

and pricing to try and find a distinctive approach that appeals to consumers. We would 

expect it to take three or so years for a dominant model to emerge, driven by consumer 

preference for a particular structure. By enforcing a pricing framework, we will reduce 

the ability of providers to innovate and enforce one possible model. It is highly unlikely, 

no matter how wide the consultation, that this centrally designed model will deliver an 

outcome as balanced as a market delivered one. By highlighting price as the key data 

point on My Aged Care, we incorrectly send the message that price is the most important 

comparator. No matter what the government says in its consultation paper re "price is 

just one factor consumers to consider", they are sending the signal it is the most 

important factor. An analogy would be the government establishing a superannuation 

comparison website that only shows consumers the fees charged by providers, without 

any reference to net returns. The fact is, fees on their own do not show the consumer the 

true return and may actually be very misleading. 

 I strongly disagree because the not-for-profits (NFPs) have a number of fees and charges 

that are not disclosed - administration and case management fees, take-on fees, exit fees 

etc. The table does not show these fees and charges. What the NFPs do is quote the care 

service fee which is usually in the $30hr - $35hr range (also because of cross-subsidies). 

This is what the consumer sees. When you add the case management fees and admin 

charges the effective rate is in the range $70hr - $80hr. The consumer never sees this 

figure. Companies like ours are at a disadvantage because we do not charge 

administration and case management fees. So what happens is the consumer sees our 

rate of $59hr which they compare with the $35hr from the NFP and the NFP points out 

that we are more expensive. The reality is that we are at $59hr and the NFP is at $70hr - 

$80hr sometimes higher.  

 This approach discourages innovative service delivery. 
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 This potentially gives way to hidden charges not being transparent, and this has the 

potential to drive a 'price' war which may impact the whole idea of quality. My view is 

that the market is relatively immature from a consumer perspective in understanding the 

underlying drivers other than price. Quality and service delivery is still not yet consistent 

enough (unlike the private health insurance sector) to warrant an ‘iSelect’ model of 

comparison at this point. 

 Current government policy is focused directly at establishing a "competitive market" in 

the home care environment, the aim being that market forces should (and there is 

evidence that it is) result is a shift to a strongly consumer focused/driven industry. The 

end result being, competitive pricing and markedly enhanced service quality. Before it's 

even been effectively established, government is looking to intervene in a very immature 

market before it's had a chance to exert any force whatsoever. 

 Using a pre-determined schedule to document prices eliminates the ability to provide 

individualised service to consumers and limits the service offerings to tasks. Prices do not 

indicate consumer expectations on regularity of staff, timing of visits, minimum length of 

visit required and consumer preferences and staff matching.  Consumers can have fee 

information explained to them by talking with providers and contacting at least one or 

two providers individually to compare fees and should continue to be encouraged. My 

Aged Care should not be the medium for consumers to make ‘price comparisons’. The 

concept of publishing (meaningful) comparative prices through a web site is flawed and 

in conflict with a consumer directed philosophy and system which encourages 

innovation, choice and flexibility in the type of services clients are free to select. Our 

service has very few clients with the same combination/mix of services. In our experience 

consumers have a general lack of understanding about home care packages and 

ultimately wish to have a conversation about their care needs and someone to listen to 

their personal circumstances. There is more interest in quality and type of services, not 

fees. Our time is spent explaining the complex. 

APPENDIX THREE - INDIFFERENCE 
 Agree.  Our service is supportive of transparent and comparable pricing.  We believe that 

this will enable clients to clearly determine the most suitable provider that is best 

positioned to provide for their needs. 

 There is full in principle agreement with publishing of home care pricing information on 

the My Aged Care Service Finder, however the proposed Schedule has a number of 

shortcomings that compromise the proposed objectives. These are detailed elsewhere in 

this Survey. 
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 Personally I feel that unless each provider uses the exact same format it will not enable 

consumers to compare apples with apples. Currently, price schedules are a bit like 

comparing your gas and electricity bills and unless you understand all the various items it 

is really hard to get the right picture.   

 Agree to the general principle but very concerned about the detail about how prices are 

constructed to ensure the consumer is comparing like with like - in particular where 

providers have taken an innovative approach to pricing to be competitive being required 

to publish using a standard format. 

 Unless the pricing structure is really clear for all to understand there is no real use of 

publicising the same. Also providers should have opportunities to negotiate with clients. 

 

 

   


