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Presenter Notes
Presentation Notes
The Panel: Presenters:             Luke Traini: Chief Executive Officer
William Whitelaw: Executive Advisor
Glen Kilpatrick: Chief Growth Officer
Tiffany Whitelaw: Partnership Liaison Manager
Patrick Hawker: Chief Clinical and Care Officer (online) 
Sarah Minton: General Manager- Partnerships and Compliance (online)

We aim to answer your questions through this presentation, in addition…

You will receive a copy of the presentation 
We will be presenting a follow up session if you have other staff that are unable to join us today
TC will continue to support, update and educate our Coordinators throughout and beyond the transition to SAH
Please keep your chat open – a member of the team will be monitoring. Trilogy Care will collect and collate all questions – so put them in the chat
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Support at Home will help people to stay at
home for longer

Faster access to Early intervention to Higher levels of care
services stay independent and when needs become
prevent decline more complex



Presenter Notes
Presentation Notes
Key MESSAGES: 
Start with the WHY - Purpose / intent of reformed SaH act which aligns with our mission to empower independence for our clients to stay in the home they love for longer
All on call have similar, deeply held purposes driving your organisations
Alignment in intent, purpose and values, well set up through our partnership to rise through the reforms together. 
Our self-managed model, is now mainstreamed, gives clients true control and flexibility under SaH
Coordinators play a more central role than ever before in service optimisation and pivotal utilisation of funds to ensure
Faster access to services, earlier assistance to maintain independence & application of the new higher funding levels as age related needs increase






Single program @%

Three programs meet as one:

 Home Care Packages « Up-front support available to stay active and
independent

« Higher funding categories for greater needs

« Short-term Restorative Care Program

« Commonwealth Home Support Program
2027

L—T—‘ Quarterly budgets

- 11 budget levels that cover all clients « Providers invoice for services after delivery

 Re-assessed to higher levels as they age * Additional funds available for
services in rural and remote areas

« Changes to funding rollover
» Caps delayed to 2026



Presenter Notes
Presentation Notes
Key MESSAGES: 
Moving on to what is SaH. 
 Support at Home unifies HCP and Short-Term Restorative Care and by 2027, CHSP into a single streamlined system
 Improved funding to support immediate needs, mitigate risk of decline and optimise the independence the system intends 
 We know the new structure offers 11 new budget levels + maintaining the existing 4 from our grandfathered clients
 Ultimately SaH provides greater funding levels to maintain independence at home for longer
 Funding us now quarterly, no need to await daily accruals to access support
 Funds held by Services Australia. Providers invoice the SA account after service delivery
 Thin market grants available and now open for tender for those in rural / remote areas
 Delaying price caps until 2026 gives the sector time to let market forces do their work. 
 Chance for providers to compete on value and efficiency, helping to establish fair, sustainable pricing that reflects what consumers need and what services are truly worth.
 See this in action on calcs later
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High Level Takeaway

These “Once in a Lifetime” reforms represent the most significant shift in Australia’s home care sector
in decades, reshaping pricing, revenue, and regulatory norms.

1.4M Participant 300k New $9 Billion $78,000 Max Subsidy

1.4 million older Australians 300,000 additional people Estimated $9 billion+ in Maximum individual

will benefit from the will receive support by annual government funding funding increased from

program. 2034-35. for home care. $61,440 to $78,000 per year.
2027 Consolidation 50% Co-Payments Quarterly Rollover 15-25k Additional Funds
CHSP will transition in 2027 New co-payment model Quarterly funding End-of-Life Pathway: $25,000.
under new funding & based on service type & allocations held by Services Assistive Technology & Home
service models. means-testing. Australia, limiting rollover Modifications: Up to $15,000 per

of unspent funds. client.


Presenter Notes
Presentation Notes
Key MESSAGES: �Much said, lot of literature, conferences, forums, webinars – we won't go over legislation here but rather focus on how this plays out for us:
SaH is a huge opportunity for improved client outcomes and commercial results for those delivering them most effectively
A robust, transparent and trusted provider / coordinator partnership sets us up perfectly to deliver on this
CHSP merging in 2027 brings 800k further aging Australians to 1.4m addressable participants 
300k over course of next 10 years, expect 83k of this in FY26 
Speculation these may be front loaded to address the current waitlist and adhere to the purpose of faster access to services for those who clearly need it
Maximum subsidies have significantly increased in conjunction with additional pathways of AT-HM and end of life funding
Quarterly rollover means no longer can swathes of unused taxpayer funds sit unused
Redistributed quarterly with $1000 or 10% rolling into following quarter (whatever greatest)
Co payments - Support at Home reflects the reality of more Australians ageing at home, $9b funding flowing into the system and need for better & fairer cost-sharing to pay for it
�
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Presenter Notes
Presentation Notes
Key MESSAGES: 
Summarise what's changed
Look at the new funding streams, the service categories and types within
Explore the evolved means tested co-contributions 
Cover the application to existing vs new clients



Funding changes

Eight levels (up from four) with top-level subsidy of
$78000 vs $61400 under HCP, plus two short-term

New or Re-assessed Packages

Quarterly Indicative Annual Indicative

Support Classification =g e

care pathways for restorative and end-of-life care. ~$2,750 ~$11,000
~ $4,000 ~ $16,000
~ $5,500 ~ $22,000
Existing Home Care Packages (Grandfathered)

~$7,500 ~ $30,000
HCP Level Quarterly Funding Annual Funding ~$10,000 ~ $40,000
1 $2,708 $10,833 ~$12,000 ~ $48,000
2 $4,762 $19,049 ~$14,500 ~ $58,000
3 $10,365 $41,460 ~$19,500 ~ $78,000

4 $15,713 $62,853

Additional Pathways Assistive Technology Home Modifications

Pathway Funding Amount* Funding Period Funding Tier  Funding Allocation* Funding Tier  Funding Allocation*

12 weeks Up to ~$500 Up to ~$500

Up to ~$2,000 Up to ~$2,000
Up to ~ $15,000 Up to ~ $15,000

12 weeks



Presenter Notes
Presentation Notes
Key MESSAGES: This reform doesn’t just merge programs—it introduces a complete overhaul of how care is funded, delivered, and structured. Let’s break it down.

Old vs New:
We’re moving from four HCP levels to eight SaH classifications, plus three separate funding pathways.
Grandfathered clients will continue on their existing HCP levels, but upgrades or reassessments will place them into the new classification system.
Trilogy will be managing the financial components for 15 separate streams

Benefits:
These new levels provide greater granularity, allowing more precise alignment between assessed needs and funding.
The top classification now reaches $78,000 annually, up from $62,000 under HCP—a significant shift for high-needs clients.

Three Additional Funding Streams:
Assistive Technology and Home Modifications (AT-HM) – No longer drains the main budget. It’s a standalone pool with its own cap and rules. Covers the equipment as well as the prescription, wrap-around services, and coordination costs to access it. Approvals will expire after 12 months.
Short-Term Restorative Care – Targeted, allied health-led support for recovery and independence, budgeted separately for up to 12 weeks.
End-of-Life Care – Fast-tracked funding to support those choosing to stay at home during their final months, up to $25,000 over 12–16 weeks.

Key Message:
The move to eight classifications and three additional streams allows more tailored support, but it also means greater complexity in planning and service mapping. That’s where your role is more valuable than ever—ensuring care aligns with classification, budget, and outcomes and our role at Trilogy vital in supporting you to navigate this with ease. ��Move on to service types & contributions:



& Trilogy Care



Presenter Notes
Presentation Notes
Before we dive into different client types...

Reminder of our comprehensive guides for grandfathered and new or transitioning clients
Previously distributed to all coord partners
These are in the process of being sent to all individual care recipients. 

We'll include these again in our follow up mailout 


Service Types & Contributions

Part Pensioner and
Full Pensioner Commonwealth Self-Funded Retiree
Contribution Seniors Health Card Contribution
Holder Contribution

Category Service Type

Allied Health and Other Therapeutic Services
Nursing Care

Clinical Care Nutrition 0% 0% 0%

Care Management

Restorative Care Management

Personal Care
Social Support and Community Engagement

Therapeutic Services for Independent Living

Independence o 5% to 50% depending
. ; % . 0%
Services HeETpe o7 on income and assets 507
Transport
Assistive Technology and Home Modifications (AT-
HM)
Everyday Living Meals 17.5% to 80%
. . o . ) o
Services Domestic Assistance 17.5% depending on income 80%
Home Maintenance and Repairs and assets

. AFEETFEE Wi ou1 Mitiwthe ovittfez o221 onifuiitgth® owtoty N E et uvied itirthetwd off 1 usetfes


Presenter Notes
Presentation Notes
Key MESSAGES:�For new clients or those assessed after 12 Sep 2024, the Support at Home model applies in full. 
This includes a clearly structured service list, tiered contribution rates, under a quarterly budget model.�
Key Structure:
Services are now grouped into three defined categories:
Clinical – fully subsidised across all participants. No client contribution required.
Independence Supports – moderate contribution required, varies by means.
Everyday Living Supports – carry highest contribution rate, based on the idea that these are not typically government-funded in other life stages.

Client Contributions:
Full pensioners pay:
0% for Clinical
5% for Independence services
17.5% towards Everyday Living services�
Part pensioners/Commonwealth Seniors Health Card holders contribute on a means tested scale�
Self-funded retirees pay:
50% for Independence services
80% for Everyday Living services

Why This Matters for us:
The price and category of each service now directly affect the client's out-of-pocket cost.
Budget planning and service mix must consider both clinical need and financial impact.
Transparency in planning and pricing is critical—especially where contributions will be new for many.�
Key takeaway:
This model ties funding to assessed need and income, bringing fairness and clarity. 
Our job is to support clients in understanding what they’re entitled to, what they’ll contribute, and how to make the most of their budget.
There’s a strong incentive to prioritise Clinical Supports where appropriate—these include nursing, allied health, and attract zero client contribution across all income levels, delivering maximum value without cost barriers��Worth noting for clients considering the value and term of the program, they'll only ever pay a lifetime maximum cap of $130k��This is for new clients, what about those already on an HCP or waiting list? 




Service Types & Contributions

Category

Service Type

Full Pensioner
Contribution

Part Pensioner and
Commonwealth
Seniors Health Card
Holder Contribution

Self-Funded Retiree
Contribution

Clinical Care

Allied Health and Other Therapeutic Services

Nursing Care

Nutrition

Care Management

Restorative Care Management

Independence
Services

Personal Care

Social Support and Community Engagement

Therapeutic Services for Independent Living

Respite

Transport

Assistive Technology and Home Modifications
(AT-HM)

Everyday Living
Services

Meals

Domestic Assistance

Home Maintenance and Repairs

0%

0% - 25%
(based on income and
asset assessment)

For part pensioners, this
will be based on their Age
Pension means
assessment.
Commonwealth Seniors
Card Holders will undergo
a separate assessment.

25%
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Presentation Notes
Key MESSAGES:
These clients are defined under the act as Grandfathered participants
That is, anyone who was receiving a HCP or on the national priority system as of 12 September 2024.
These clients will automatically transition to Support at Home on 1 July 2025, with their funding and fees protected under the “no worse off” principle.

Subsidies & Supplements
Their current HCP funding will be divided into quarterly budgets with no loss of entitlement or value.
If a client is upgraded to a higher-level package after July, they’ll move into the new funding classifications—but keep their grandfathered fee status.
Access to additional support streams Assistive Technology and Home Modifications (AT-HM), Restorative Care, and End-of-Life Care will be funded through separate, capped allocations—not their core budget.

Unspent Funds
All unspent HCP funds at 30 June 2025 will carry over in full and can be accessed when needed, above the quarterly budget limits.
From July onwards, any new unspent quarterly funds will be subject to the standard rollover cap—10% or $1,000, whichever is greater.

Income-Tested Fee (ITF)
Grandfathered participants will pay no more than they currently do.
If they’re on a full pension, they’ll continue to pay nothing, for any service category
For those who already pay an ITF, contributions will apply per service under the new structure—but capped and potentially lower than what they pay now.��on to key takeaways for this cohort
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Grandfathered Recipients - “No Worse Off”
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Presenter Notes
Presentation Notes
Key takeaways for Grandfathered clients: 
This is a protected group. Their existing care arrangements remain largely intact.
Unspent accrued funds are retained
The key shift is structural—quarterly funding cycle, service categories, and care plans are now aligned with Support at Home.
Care coordination must ensure services align to the new defined service list and work closely with Trilogy to review each care plan accordingly.�


SAH

Customer Journey
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Program overview July 2025

Short-term or reablement services to help older people improve or maintain independence without

the reliance on ongoing services. .
"
5 End of Life
‘!'-3 [~ Assistive “ﬂ \ Support
H-

Technology and
Home Modifications
(ATHM)

Stmbw benvecd
o schemes

Short Term
Restorative

Single Provider
Initially all services would be provded
through a single provider who would
also sounce shor ferm support.

Ongoing Services
Advisory Services

Advisory senaces (ag Dementia, Vision,
Confnence | for older people that don't require
an and aged care assessment.

u2Z

Single Service Provider
D Initially & single support at home provider will defver ongoing senvicas that

Guarterty Budget meet the clder persons needs and fit within their quartery budget. People
ieetines can change services within thewr budgets as needed.

Services

Classificabon

Support Plan Details

The Commonwealth Home Support Program
will continiss o operate undl it jans the Suppont
at Home Program no earler than 2027

Adjusting Services oider person’s oulcomes and
Services that have been approved can be "#"*’Iﬂ'—"-:w
adjusted as neads change witlin the quarterly szt w:l"""'
budget. Older people can aave up 1o 109% (or —— b

51,000) betwean quarters.

Thin

Market Grants
Supplementary grants to
senice providers in thin
markets or delfvering
additional sooial benefit.

Service and Price
Lists

Providers imwoice for
sernces delered
Fgainst a service s
with prioe caps set by
Govemment

IHACPA

Independant Hospital and
fped Care Pricing Authority

[ IHACPA} provices. advioe bo
Govemment on efficent prices



Entry via My Aged Care

My Aged Care

Advisory Services

Advisory senices (s Dementia, Vision,
Creinenios) for older people that don't raquee
an and aged care assessmesl.

* ﬁl £
L



Single Assessment

Advisory Sarvices

idvisory senvices (e Dementia, Vision,
Contnenoe) for older people that don't require
an and aged care aseTuTeET.

L “f;:‘f;



CHSP for low needs

The Commonwealth Home Support Program

will continus %o operate undl it joins the Support
at Home Frogram no earber than 2027,



Single service provider

S Single Provider
Initiafy all senaces would be provided
through a single prowider who would
alzo source short ierm support.

The Commonwealth Home

Progam
will conbinues o operate wnsl il joins the Support
at Home Program no earker tham 2027.

D



Short term support

Short-term or reablement services to help older people improve or maintain independence without
the reliance on ongoing sanvices.

Single Provider
Initialy all senvices would be provided
through @ single provwider who would

also source short ierm support.

Advisory serices (o Dementia, Vision,
Contnenoe) for older people that don't require
an and aged care asssosmeTL

W

will continue to operale unsl i jons the Support
at Home Program no earker than 2027.



Ongoing services

Short-term or reablament services to help older people improve or maintain independence without
the refiznce on ongoing services.

Single Provider
Initially all senvices would be proaced
through a single provider who would
also source short term support.

Ongoing Services

Advisory Services

Advisory senices {eg Dementia, Vision,
Coninenoe| for older people that don't require
an and aged care assesumel.

Single Service Provider
Initially a single support at home provider will deliver cngoing services that
meet the older persons needs and fit within their quartery budget. People
can change senvices within their budgets as needed.

Por

The Commonwealh Home Support Progam

will continiss o oparate wndl it jains the Suppor
at Home Program no earber than 2027,

:kh'p-'lnﬁn.l::'-n'dh
: Adjusting Services
x | Services that have been approved can be mmlﬁh'?; e
¥ adjusted as needs change within the quarterly wil ben prmvicied bry e serndon
budgat. Older people can save up o 10% (or prowicer.

51,000) between quarters.



Mixed funding model

Short-term or reablament services to help older people improve or maintain independence without

the reliance on ongoing senvices. .
=
i ] End of Life
"'g .".-.:-r‘ Assistive "ld- \ Suppert

Technolegy and
Home Modifications

{ATHM)

Simie e
liomn mchaTs

Short Term

Market Grants
Supplementary grants to
senvice providers in thin
markets or delrering
additional social benefit

Single Provider
Initialy all servces would be provided
through a single providerwho would el 0 lepEERREE N, U REn
also source sheet term support.

Service and Price
Lists

2 = - Providers imvoice for
Ongoing Services seraces delrvered
against a senice list
with price caps s=t by
Gowemment

Ot Single Service Provider
REDR Initially & single support at home provider will defiver cngoing services that

Guarterly Budgat meet the older persons needs and fit within their quartery budget. People
can change services within their budgets as readed.

catic
idvisory senvices (o) Dementia, Wision, sy
Comnenoe} for older people that don't require
an and aged care assspamEn.

usZ

Sorvices

Support Plan Details

e e IHACPA
::::Dtmln ::.p:ul.lﬂ H_}\:I'H.I;:ug:npu'l mﬂfl HDW::II‘I!

at Home Program no earker than 2027.

{IHACFA} provides advioe o

g & i o T Govemment on efficent prioss
Adjusting Services older person's ouloomes and
Services that have been approved can be ""P"‘"IF'-::;"'F‘
adjusied as needs change within the quarterly el !"1!'“ i)
budget. Older people can save up 1o 10% {or prowder,
51,000) betwesan quarteds.



Re-assessment

Short-term or reablement services to help older people improve or maintain independence without
the reliance on ongoing senvices. .

a ~ End of Life
'Ilut L) Assistive % ‘i_. Bu
q = ik AN pport
i b Technology and

Home Modifications
(ATHM)

ipan s

Short Term

Restorative

Pathway Thin
Market Grants
Supplementary grants o
service providers in thin
markets or delverng
additional social benefit

Single Provider
Initially all servces woukd Be provided

through a single peovider who would
also source short lerm support.

Service and Price
Lists

Providers imvoioe for
seraces delersd

¥ Ongoing Services
Sa o agarst a sanice s
Advisory Services Fw h et by
. ¥} Cliathas Single Service Provider o et e
Advisory senvices (eg Dementia, Vision, - Enanemion Initially a single support at home provider will delfiver ongoing services that
Contnence) for older peopie that don't require ; i = s Guarterly Budget meet the clder parsons needs and fit within their quartery budget. People
o e . Oth | = - can change servicas within their budgets as neaded.
5 icos
orvi -
L e
‘;a{?‘;%f Support Plan Details s
IHACPA
The Commonwsalih Home Support Program Independest Hospital and
figed Care Pricing Authority

will conbinuse fo operate gl it joins the Support
at Home Program no earker than 2027,

[IHACEA) provides adwvice o
Govemment on efficent prices.

Adjusling Services i
Services that have been approved can be m"ﬂ'ﬁﬁ::; ——
adjusted as needs change within the quartary ‘.hw h,..:::
budget. Oider people can save up 1o 10% (or provider.

51,000) between quarteds.

Q agedcareengagement.health.gov.au 14 Dec 2023 15



Term Support

JU.ly 202 :
Short-term or reablement services to help older people improve or maintain independence without

the reliance on ongoing services.
L\ End of Life
'.‘ o Palliative
L Assistive Support
i Technology and l
loan schemes Home Modifications

(ATHM)

Short Term
Restorative

Pathway Thin

Market Grants
Supplementary grants to
service providers in thin
markets or delivering
additional social benefit.

Assessment : :
P Single Provider

Initially all services would be provided
through a single provider who would
also source short term support.

Short Term

Service and Price

------------ Lists

Providers invoice for
services delivered

Ongoing Services
against a service list

with price caps set by
Government

Advisory Services . . .
Clasainaation Single Service Provider
Advisory services (eg Dementia, Vision, Initially a single support at home provider will deliver ongoing services that
g:';:’;e:c:zjfg;f‘;";i;g;’rgfn;ha' GRS Quarterly Budget meet the older persons needs and fit within their quarterly budget. People
p— can change services within their budgets as needed.
¢ ' Other Aged Care h ices within their budget ded
Services
Programs o
Support Plan Details ; g Km‘r‘
IHACPA

Independent Hospital and Aged
Care Pricing Authority
(IHACPA) provides advice to
Care_ ll—artner ; Government on efficient prices.
A qualified person will check the

L ) older person's outcomes and

Adjusting Services help to organise any changes

Services can be adjusted as needs change within the needed. Initially the car partner

quarterly budget. Older people can also save up to $1,000 will be provided by the service

from their quarterly budget for irregular service needs. provider.

The Commonwealth Home Support Program op,tlonal ABUdget Pooling

will continue to operate until it joins the Support Optlz?n for cllent' budget's ‘9 be pooled to

at Home Program no earlier than 2027. [Pl & S EGIE SEiER [ S CERlg
(eg an onsite nurse in a retirement village).




S Term Support

Short-term or reablement services to help older people improve or maintain independence without
the reliance on ongoing services.

ost July 2027

° End of Life

h A
"!g kt‘ Assistive ‘ Palliative
State based a Technology and -y Support
loan schemes Home Modifications hY
o =1\
L]
te

Limited Time

Home Help Short Term

Restorative

Pathway Thin
Market Grants
Supplementary grants to
service providers in thin
markets or delivering
additional social benefit.

Single Service
Provider

Assessment
Outcome

O

Service and Price
Lists

Providers invoice for
ongoing Services 5 services delivered

against a service list
with price caps set by
Government

Advisory Services . . . .
Clasaineat Single or Multiple Service Providers
assification

Advisory services (eg Dementia, Vision, —— Older people can use one or number of support at home providers to deliver
aC:':r']’;e:;:‘)jfg;r‘;";esrss:s"rgfn;ha' anftiiEguio Quarterly Budget ongoing services that meet their needs and fit within their quarterly budget.
- Other Aged Care — People can change services within their budgets as needed.

Programs

Services

Support Plan Details

IHACPA

Independent Hospital and Aged
Care Pricing Authority
(IHACPA) provides advice to
Government on efficient prices.

Optional Budget Pooling

Option for client budgets to be pooled to
provide a standing service in some cases
(eg an onsite nurse in a retirement village).

Care Partner
A qualified person will check the
older person's outcomes and

Adjusting Services help to organise any changes
Services can be adjusted as needs change within the needed. The older person may
quarterly budget. Older people can also save up to $1,000 choose a care partner who
from their quarterly budget for irregular service needs. works for their service provider

or is independent.

Wi



Care Plans &
Onboarding



Presenter Notes
Presentation Notes
Key MESSAGES:
Intent to show how care funding will work under Support at Home. 
The structure is designed to remove unnecessary delays and make care more accessible from day one. 
Budgets are no longer something clients need to 'build up'—funding is ready for use as soon as it’s assigned. 
We're moving to a quarterly funding model, but that doesn’t mean quarterly delays. Services can start immediately, and invoicing is processed as services are delivered. 
This ensures clients get the right care, at the right time, without waiting for funds to accumulate.

We’ll also look at how budgets are categorised, how unused funds are handled, and how the Portal will support coordinators to manage care efficiently and transparently before leading into coordination fees themselves. 





New Assessment Framework — What it looks like

+ Single assessment system from Oct 2024
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Package level Estimated wait time

Level 1 6 - 9 months

Level2 6-9 months “Hvi oui il et 01T tdnT 2kt hill tnviirhiesl i 2111} 712 Fuitt
Level 3 9 - 12 months TIIV(B[étl‘IaZ-ﬂ’]l Maa1uh U1 e

Level 4 12 - 15 months

14 Dec 2023 42
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I General Health What does the tool look like?

How much have health issues affected your normal activities (outside and / or inside the home)
during the past 4 weeks? *

[ riat atan [ signtiy [ roderately [ auite 2 bit 18 sections in the prototype
Have you had any recent falls or near miss falls in last 4 weeks? * 1 Assessment details 7 Physical & personal health 13 Home and personal safety
D‘r’ea I:ll".D D Mot sure
During the past month, has it often been too painful to do many of your day to day activities? * 2 Reason for assessment 8 Frailly 14 Financial and |ega|
D“r'ea DI‘\.D D Mot surs
Do you have any weight loss or nutritional concerns? * 3 Carer profile 9 Cognition 15 Support considerations
|:|‘r'E.a DI‘~.D |:| Mot sure
General health notes 4 Social 10 Behaviour 16 Current access to services
5 Function 11 Psychological 17 Goal setting
Limit 500 Characters 6 Medications 12 Medical 18 Assessor recommendations

General wellbeing and safety

agedcareengagement.health.gov.au 18 May 2023 13

Key shifts from current assessment system to

Single Assessment System workforce . _
Function questions

single A t Syst - -
Current assessment system 18 sections in the prototype

Older people Older people
aon iten -
“'\ - + Getting to places out of » Walking
A ) walking distance » Climbing stairs
+ Undertaking housework » Taking bath or
ﬁ aﬁ > ﬂ g + Going shopping shower
RAS Assessment Orgs ACAT Assessment Orgs  AN-ACC Assessment Orgs Assessment Orgs . Preparing meals . Dressing
Muiowmerttype  HomeSppar Comrnenie e o + Taking medicine + Eating
agsir, O M o 0 o it 5 Function —  « Handle money » Transfers
Woldorce | Nominical Clial Clcl & Non-lnical + Using the telephone + Toileting
« Using online services
e agedcareengagement.health.gov.au 21

Q agedcareengagement health.gov.au 18 May 2023 14



Care Plan Support

~ 7
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Family, Car.er Physical
community responsibilities Level of s Home and
engagement and personal
and support sustainability safety
of caring

function personal
health

Goals, Cognitive
motivations Support capacity and
and considerations psychosocial
preferences circumstance

Care needs

c% Nursing Care
Meed detalls

Lorem ipsum dolor sit amet, consectetur
adipiscing elit, sed do eiusmod tempor
incididunt ut labore et dolore magna aliqua. Ut
enim ad minim veniam, quis nestrud
exercitation ullamco..... See More

Care Funding
Clinical

Requirements
Certificate [V of Nursing

VIEW BUDGET » EDIT

“ Nursing Care
Consumables

Need detalls.

Lorem ipsum dolor sit amet, consectetur
adipiscing elit, sed do eiusmod tempor
incididunt ut labore et delore magna aliqua. Ut
enim ad minim veniam, quis nostrud
exercitation ullamco..... See More

Care Funding
Clinical

Requirements
Any certifications required go here

VIEW BUDGET > @ EDIT

q’q Dietitian

Need detsils
Lorem ipsum dolor sit amet, consectetur
‘adipiscing elit, sed do eiusmod tempor
incididunt ut labore et dolore magna aliqua. Ut
enim ad minim veniam, quis nostrud
exercitation ullameo..... See More

Care Funding
Glinical

Requirements
Any certifications required go here

VIEW BUDGET >

Assistance with Self-care
ﬁ_ and Activities of Daily
Living
Need details
Lorem ipsum dolor sit amet,

ﬂ/ General House Cleaning

Need details.
Lorem ipsum dolor sit amet, consectetur
elit, sed do eiusmod tempor

adipiscing elit, sed do elusmad tempor
incididunt ut labore et dolore magna aliqua. Ut
enim ad minim veniam, quis nestrud
exercitation ullamco..... See More

Care Funding
Independence

Requirements
Certificate [V of Nursing

VIEW BUDGET >

Package risks

Allergies
Last updated: 00/00/2025 10:00AM

Risk detalls.
WA

Action plan
Lorem ipsum dalor sit amet, consectetur
adipiscing elit, sed do eiusmod tempor
incididunt ut labore et dolore magna aliqua. Ut
enim ad minim veniam, quis nostrud
exercitation ullamco..... See More

Hydration and nutrition
Last updated: 00/00/2025 10:00AM

Risk detalls.
WA

Action plan
Lorem ipsum dalor sit amet, consectetur
adipiscing elit, sed do eiusmod tempor
incididunt ut labore et dolore magna aliqua. Ut
enim ad minim veniam, quis nostrud
exercitation ullamco..... See More

incididunt ut labere et dolore magna aligua. Ut
enim ad minim veniam, quis nostrud
exercitation ullamco..... See More

Care Funding
Everyday

Requirements
Any certifications required go here

VIEW BUDGET >

EDIT

Cognition
Last updated: D0/00/2025 10:00AM

Risk details
NAA

Action plan
Lorem ipsum dolor sit amet, consectetur
adipiscing elit, sed do eiusmod tempor
incididunt ut labore et dolore magna aliqua. Ut
enim ad minim veniam, quis nostrud
exercitation ullamca..... See Mare

@ Gardening

Need details

Lorem ipsum dolor sit amet, consectetur
adipiscing elit, sed do eiusmod tempor
incididunt ut labore et dolore magna aliqua. Ut
‘enim ad minim veniam, quis nostrud
exercitation ullameo..... See More

Care Funding
Everyday

Requirements
Any certifications required go here

VIEW BUDGET » [I:HT

Falls
Last updated: 00/M0/2025 10:00AM

Risk details
N

Action plan
Lorem ipsum delor sit amet, consectetur
adipiscing elit, sed do eiusmod tempor
incididunt ut labore et dolore magna aliqua. Ut
«enim ad minim veniam, quis nostrud
exercitation ullamco...., See More



Presenter Notes
Presentation Notes
Key MESSAGES:

Under Support at Home, every care recipient will receive a pre-defined individual support plan at the point of assessment.
This plan becomes the baseline for service delivery and coordination.

Key Elements in the Plan:
It summarises the care recipient’s assessed needs and personal goals—so we’re all working to outcomes that matter to them.
It lists the services they’ve been approved to receive, giving clear boundaries for what's in scope.
It outlines their ongoing classification and the associated quarterly budget level—this sets the financial framework for what’s possible over time.
Where relevant, it will also include funding approvals for targeted short-term supports—this may cover:
Assistive Technology and Home Modifications,
Short-Term Restorative Care, and
End-of-Life Care.�
Why this matters:
Importantly, the plan will also include indicative service suggestions aligned to budget capacity.
This supports productive discussions between clients, coordinators, and providers—so expectations are clear, and delivery is financially realistic from the outset.
Your role as a coordinator will be to work within that framework to optimise outcomes, drive uptake, and ensure value is delivered.





Coordination Fees



Presenter Notes
Presentation Notes
Key MESSAGES: This section answers the most pre-submitted questions
Share our commercial model for you, our coordinating partners
Breakdown all fees now applicable to the funding
Discover the greatest impact to client and commercial outcomes sits firmly in funding utilisation 
Look at calcs to demonstrate how price and utilisation interact for optimum outcomes

On to Care Management fee...



v

Care Management Fee

o Lkt 120U ettef1 ehfi dnie 1° of it 2vidindl FE viE'rsT vt it
10% of Subsidy 73 el 7z b1 finlvierst zhed A et U
With additional supplements for: o« Lkt 170- ti-vith ‘181 Zvivitilviz -e it et WP UirDZ1 zhedl 21 izl tn
Referrals from Care Finder ecl zheZl ¢ etler1 U1 Una z-th 2z toiet
e . Ozihi hutheteid wi Mithettren' et es2aiehs vt vehit
Current or at risk of homelessness APl 21 7- it it o Fedt 2 Pt tnd—1 it o

People who are care leavers o , o L, o
© fed Lemii DsWi @ 22NN 711 7° et e AIMIOWAITT Aezl

Veteran's Supplement

- Amttetes Lemii DA% 4 e1izoed slefis A ®NAT 2° et
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Presenter Notes
Presentation Notes
Key MESSAGES:
Under SAH the way Care Management fees are calculated changes significantly.
It reduces from our current (low) 15% to a maximum of 10% of total funding, and this is retained in full by Trilogy 
It will no longer be a fixed entitlement per client but must be justified per individual based on the care management provided.
Providers must submit claims to the pool after delivering care management services, with documentation to support time spent, actions taken, and outcomes managed.
The shift intends funding to reflect actual engagement, not assumptions and significantly lifts expectations on Trilogy on accountability and transparency.
A team-based supervisory model is expected, integrating our clinical and non-clinical staff to ensure robust supervision of each client's wellbeing.

Key understanding of Trilogy's responsibility:�Care management = no longer a flat claim. It's a professional, complex, documented service. Funding must match the demonstrable effort and value delivered per individual.
Care must be delivered regularly, meaningfully and demonstrably with the Department monitoring provider compliance for engagement expectations.��Additional complexities require a new fee - platform loading...



Care Coordination Loading

Tiered % of Service Cost

Covers:
Scheduling
Staff rostering
Staff training
Education
Company overheads and

administrative costs

v

Coordination fees will be built into the pricing of services

delivered, not charged separately

Your income is directly linked to how effectively you help

clients use their full budget

Securing competitive service rates means more care delivered

and better returns for your effort and your client

We're embedding a utilisation metric in the Portal so you can

track service uptake and optimise coordination in real time

9 Find a Carer " Hireup
CARE®SEEKERS mObiIiI'y


Presenter Notes
Presentation Notes
Key MESSAGES:
Care Coordinators will no longer receive a percentage based on the total funding amount. Instead, fees will be attached to the cost of services delivered.
Under the program, like Trilogy, Care Coordinators also need to shift from a flat percentage of the total funding amount to actively organised and managed recurring services. 
Maximising care recipients' budgets through consistent service delivery will be key to maintaining and optimising revenue.
You’re moving from a per-package model to one where coordination fees are embedded in service pricing.
Revenue is now performance-aligned. Higher utilisation and competitive pricing directly benefit you.
Coordinators become essential to delivering maximum value care under a budget-capped environment
Trilogy will still support the compliance of workers; you can still engage workers from any preferred platform including Mable and our premium partners here

"Tiered %" - in line with our values, we're offering your choice of fee that fits best with your business – either a 20/25/30% loading on delivered services
�Crucial consideration - Competitive pricing drives higher utilisation, better outcomes, and sustained revenue. 
SaH is about delivering more value—not less—for the same budget and again, utilisation is key. �





v

Platform Loading

« This new loading recognises the financial risk and operational
Additional 10% Ioading burden required to deliver services effectively and ensure

Covers: compliance with payment collection expectations

Client contribution collection « A 10% loading is applied to the final service rate

Debt recovery . , , , .

« This fee is retained by Trilogy to offset the cost of managing
Non-payment risk .

payments and risk of non-payment

Payment processing and

reconciliation

Technology and Systems



Presenter Notes
Presentation Notes
MC:
SPEAKER: GK
Key MESSAGES:
Platform loading represents an additional 10% fee applied to all services
The new Co-contribution model increases an already resource and risk heavy ITF environment with providers tasked with fully managing increasing client contributions
Contribution collection and non-payment risk significantly increases under Support at Home.
To support the operational demands of the new payment environment, a 10% platform loading is applied to the final service rates
This recognises the real financial and administrative burden involved in collecting co-contributions, reconciling payments, and managing the increased risk of non-payment. 
Trilogy Care fully absorbs this risk and responsibility, including the resource load and cash flow risk from unpaid shortfall
As coordinators you can continue delivering vital services without disruption or responsibility for the risk under the new co-contribution model

On to what you've come to see in the way we construct coordination fees...


Coordination Revenue Calculator

SaH Model
Total funding $ 100,000

Coordination Fee 20%
Utilisation Rate 85%
Previous 11% HCP revenue $ 11,000

=3

65% 70% 75% 80% 85% 90% 95% 100%
N 20%|$ 8864[$ 9545[¢ 10,2278 10,909[$ 11,591[$ 12,273[$ 12,955[$ 13,636
25%|s 10636|$ 11455|$ 12,273[$¢ 13,091[$¢ 13,909|$ 14,727[$ 15545[$ 16,364
30%|$ 12,273[$ 13217|$ 14,1613 15,105[$¢ 16,0493 16,993[¢ 17,937[$ 18,881

Provider Down Calc Client Up Calc

Total funding $ 100,000 Delivered Services $ 57,955
10% Care Management $ 90,000 Coordination fee $ 69,545
Utilised funding $ 76,500 10% Platform loading $ 76,500
10% Platform loading $ 69,545 Add unutilised funding $ 90,000
Coordination fee $ 57,955 10% Care Management $ 100,000
Coordinator Revenue $11,591 Coordinator Revenue $11,591



Presenter Notes
Presentation Notes
Key action ahead:
Decision to make on your applicable service fee of 20/25/30%
We'll provide a simple calculator to understand the variable interaction of coord fees and utilisation rates
All with an easy comparison to HCP model 
** Run numbers
Sweet spot 80% utilisation at 20% coord fee = equivalent of 11% of total funding under HCP
Greatest client and commercial outcomes through increased utilisation�
Provider down Calc 
 Full available funding pool
 Available funding after 10% CM fee
 Applies utilisation rate above to total available funding after CM fee
 Reverse TC Platform loading 
 Reverse coord fee to find total coordinated service charges your fee is applicable to.
 $11591 Vs $11k HCP model to find an improved commercial outcome. �
Client up Calc 
Total coordinated service charges based on utilisation rate above
Apply selected coord fee to services
Apply 10% TC Platform loading 
Add back funds available for utilisation
Add 10% CM fee which applies to total available funding pool to reach total funding
�Competitive pricing 
- Securing competitive rates means better value - the same funding stretches further
more hours, more services, better client outcomes 
That leads to greater utilisation, which now directly drives your coordination revenue. 
Higher coord fees rates may be the right option and still yield the same revenue, but:
Balances a reduction the actual value delivered to the client.
Risks under-utilisation, losing competitive advantage�
So, while the revenue outcome may look the same from higher rates and lower utilisation, 
We risk undermining client satisfaction and long-term sustainability. 

Optimising competitive rates and maximum utilisation supports better care, more stable income, and stronger relationships.

We'll provide a version of this calc and your current data and are here to assist to talk you through your options




Funding utilisation 2024

100.0% UTILISATION RATE BY CARE COORDINATORS

90.0% 0 © 0 ° o 0
80.0% © o o = ] o 09 o 5
70.0% - 0 ° 5 ©

60.0%  °° ° ° 0

50.0%

40.0%
o0 % of Invoice To Subsidy.

30.0%



Presenter Notes
Presentation Notes
What does current utilisation look like:
Coordinators managing >35k in CY2024
Average 82% utilisation across coordinated clients
Majority 100 of our active coordinators average >80%
30 active coordinators >70%
Handful <70% including new and regional partnerships for us to work together on our options to improve
We will provide you with your current utilisation to assist in your pricing decisions
Shared interest in optimising our clients' utilisation
Optimising service uptake at competitive rates = better outcomes for clients and better returns for you
Provide tools to assist in utilisation visibility to identify where services are under-delivered to step in proactively



Trilogy Portal



Presenter Notes
Presentation Notes
Key MESSAGES: OVERVIEW – What are the key takeaways/ aim of this section?  
Portal under construction
Save the date – June Information Session (Wednesday 25th June) will walk you through the NEW LOOK SAH Portal



About

Our Portal Goals

To create an all-in-one platform for Care management, delivering an easy-to use and
scalable customer experience for all our stakeholders.

Our Portal Goals

300 Internal Staff 200+ Coordinators

* Generate Care Plans and Budgets « Assign Providers to Budget

* Capture Case Notes and Care Events * Track Expenditure / Statements

* Incident and Regulatory Management « Capture Case Notes and Care Events

* Find Providers*

M

10,000+ Recipients

View Budget / Spending
Submit Reimbursements
Approve Supplier Bills
Find Providers*

v
o=

10,000+ Service Providers

Complete Compliance

Maintain Staff and Rates
Submit Bills for Payment
View Budget Snapshots.



TC Portal Releases March 2025

Accrual Balance
— Pending Transactions

100% Invoices in the Portal
+ Artificial Intelligence

Budget Proposals

Azure

&) openAl

Package Details

Overview Needs 8  Budgets 12  Risks (9  Notes 16  Tasks 1  Bills Statem

Propose New Budget

(i) Please note that this budget edit submission will
need to be reviewed by our team before it is added
to the package. You will be notified of any changes.

Avalable Funds @ Daily Rate @ Management Fecs @ i
® ® ® Funding and budget summary
$2,520.30 $163.27 15% B e cf g a Budget, Budget details
TogyCae10 [Rr— Please describe the budget
0195203 - (D) Allitems are represented as d-weekly amounts

OltaJonsson
Care income Fees

PE—— Subsidy/Funding @ Supplements © Caremanag Package need Service type

Overview $4,571.56 ($24.45/day) - $64 Daily Living v Select a type

Netonaly: Ausvotan Langusge: Englah Abous e sane. Level3 15%

ot 12t ki Package o, Units Rate Total

sendng PR o o -

e Syce Funding in $457186  Totalfees o0 . _ 1000 +  $110.00

"

B ~ Frequency Start date End date

Contined i et Smmary ® Available to spend

A Weekly vooieR04 B 03102024

canooo i

o e . Frequency  Start & EndD | Additional requirements

e AN . - — Select additional requirements

hazards: None: Other:None.

5 ® Alied Health / Occupational Therapy 01 May 2024 - 05 May 2025

Lorern ipsum dolor sit amet, consectetur adipiscing  “eeHY 54 occurrences
Weekly available funds i $232.17
v oowNLono ® Allied Health / Physiotherapy 18 Apr 2024-17 Apr 2025
(Ascsat Tisneactions P e e R e 1 aceurrence.
Lore gmm o 4 et comiacins g it sma mo - » @ DailyLiving/Domestic Assistance Once Off 22 Jul 202423 Jul 2025
Lorem ipsum dolor sit amet, cansectetur adipiscing 52 occurrences
e e e s . wam
oo > ® Health and Clinical / Nursing 4Weekly 18 Apr 2024 - 17 Apr 2025
o Lo ke g [ o — Lorem ipsumn dolor sit amet, consectetur adipiscing 26 occurrences
oo Lormm i dov 14 et comctons apacn ot wma W 0w > ® Daily Living / Gardening Weekly 18 Apr 2024 - 17 Apr 2025
® s - - - e Lorem ipsurn dolor sit amet, consectetur adipiscing 13 ocourrences
0Ot L mm ok, o . - e s L Emionmentallmprovements/Gaods andEqu. g 214012024-22 2025
e S - oo sz Lorem ipsurn dolor st amet, consectetur adipiscing 50 ocourrences



Presenter Notes
Presentation Notes
NO need to check CRM for invoices. 
Design and build custom workflows for approvals.
Automatically extracting information from bills .


Invoices & Payments

o AWAmBewi Lit1h® Y 1 nty

A A @ Unable to Approve Bill Documents Notes History
Lvigretedvit Hez BEEE —
T - ] < Showing 1 of 2 documents
Bill - Reimbursement [ POSSIBLE DUPLICATES v ]
X a0 ST ’ o o ~ MYOB Reference Number 3827675
« O1 z2dl OEE0 AtiDz v & 1 | _
. . . Supplier Care recipient
N/ ’ v
_L/I ’ \jj e \ i | \ ] oo ea 1 ’ r-, EEEE, ’ v + ADD Test Lee - MG-123456 X v
5y . Y =% II‘ v
Ao , , ABN (@ Supplier name Trilogy Care ID Recipient name ® = TAX INVOICE e et
7171 [ l[B |\|]. LV\’Z[ E‘[\_/d: MG-123456 Test L = -
—_ —_ - est Lee iy -
EEEE Z]' Z 1 e 3 P Stage / Bank Details Services provided ST e
NOT IN DATABASE Stage Package email
, , A , ACTIVE testrepresentative@te... [ . oty e a7 demetin
/’ ’yee \ oo \ /o0 00 U 3 /’ I4 Ty S it Sty o bt 100 [er) 0% 10200
« Nzidulieud-1 heudrill *z Wz = ® Accoutrumber (@
° ° ° ° - Accrual balance Suburb I e —
< A7 1,300.00 Fortitude Valley 4006
Atile] of [z N U] Ael NI veztw pccountname @ HvoB vendor | ’ ]
. . = . . o - ® MYOB vendor ID -+ MYOB sub account T e
€892d938-203¢-4687-a6bc-9:  TESTAAOD06 Hum,
) s shy , v 3 Ny N g ey ik i Gy G
‘trB’ e I‘EZ[‘I I‘jn[\m. 1 Z:.ah’ll (' i II " Payment comments -
Y4 0’0 .
911 1 & Invoice reference Invoice date Due date
5147860 03/03/2025 13/04/2025
’ ’ —_
{ - £y Y (" " { Is Reimbursement Stage Source Assigned to Total GST Discounts Total amount Elapsed since submission
o Lawti1z0se-1 EE1¢ 0lziy (I L'mw
: ot : : - (:) © Submitted Supplier Form Rudy Chartier $0.00 $0.00 $0.00 O 190hrs 50mins

YA
’ W\ 7% A . ;
6; hu mem_m & [ ON HOLD ][ X REJECT ] v APPROVE
DELETE BILL DUPLICATE BILL SAVE C



Presenter Notes
Presentation Notes
Key MESSAGES:
Service invoices will have your selected & contracted coordination fee applied by Trilogy
Improve verification with TCID requirements on invoices
Monthly RCIT process remains with potential for increased frequency in future




Service Categories
o MNAF Lilvimt 1etdN z-th 0 dhi i ¢ i ® trdel
781 h¥ne®wh
. R A AVt ovitr Adr tvid
. Amﬁfeﬁl
- BE1ZIUHIUM
+ Gigiel Gt
FeGiuh azth izl e Nztho
- Avitt1 e AGKet LA ettt | G° U A | Noviz 2ttt
- Evirl HetttI tletfi - ,Eed 1ttt} Hetthi tettt

At Aet iUl hetrsezz1 Uit 1 etlf 1191 7 'r5 407 £s
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% Approved Services

4 Clinical Support ()
Contributian Rate 00%

Nursing Care (1)
& Registerad Nerse
2 Enrolled Nurse
B, Nursing Assistant

B4 Nursing Care Consumnables

Allied Health and other Therapeutic
Services (1)

e A&TSI Health Practitioner

fe AETEI Health Werker

Allied Health Therapy Assistant
Counsallor or Psychatherapist
Detitian or Mutritionlst
Exercize Physiologist

Music Therapist

Dccupational Therapist

Physlotheraplst

F * B ¥ F B B b

Physiologist

B

Podiatrist
4 Social Worker
=

Speech Pathologist

Mutrition (7)

' Prescribed Nutrition

@_ Independence (1)

Contribution Rate 00%

Personal Care (1)

& Assi with self and ias of...

T Assistance with the salf-administration of...

B Continence Management (hon-clinical)

Social Support and Community
Engagement (1)

3 Group Sacial Suppart
@ Individual Social Support
£ Accompanied Activities
& Culal Support

21 Digital Education and Suppart

Therapeutic Services for Independent
Living (0

£ Acupuncturist
‘& Chiropracior
& Diversional Therapist
& Remadial Massouse
% AntTherapist

8 Daeopath

Respite (1)

& Respite Care

Aszsistive Technology and Home
Madifications ()
A Assistive Technology

i Home Modifications

w

e

Everyday Living (1)
Contribution Rate 00%

-

Domestic Assistance (1)
JE General House Cleaning
& Laundry Services.

T Shopping Assistance

Home Maintenance and Repairs (i)
@ Gardening
(@ Assistance with Home Maintenance and...

% Expenses for Home Maintenance and Re._.

Meals (3
@ Meal Preparation

EH heal Delivery


Presenter Notes
Presentation Notes
Key MESSAGES:�
Each client will have a budget set quarterly, aligning with their support plan and classification.
Budgets are broken down by service category—Clinical, Independence, and Everyday Living
Then further by specific service types like nursing, personal care, meals, or transport.
This structure makes it easy to see where funding is allocated and ensures clarity when coordinating and delivering services.�
Carry Forward Rule:
To support flexibility, any unspent funds—up to 10% of the quarterly budget or $1,000, whichever is greater—can be carried forward to the next quarter.
That buffer helps smooth service continuity, especially in cases of short-term under-utilisation or changes in needs.�
This structure helps coordinators manage services proactively, plan for upcoming needs, and maintain alignment with funding rules while delivering value.�
Operational Process:
When a supplier delivers a service, they’ll submit an invoice aligned to the approved service category.
Trilogy Care will then handle the split billing—charging the care recipient any required co-contribution, 
We add all applicable fees and claim the balance from Services Australia��
So, what are the fees? Move to next slide�




v

' Quarterly Budgets

Unused funds will have limited carryover (up to $1,000 or 10% of the quarterly amount) and excess unspent money
beyond that cannot be hoarded — it effectively returns to the system each quarter

Quarterly budgets for ongoing services

« Classification amount will be divided into 4 quarters

* Maximum accrual of $1,000 or 10% of qual Will’s Take-away
budget between quarters
* Need to promote the Use-it-or lose-it

* Budgets will be held on behalf of the partic N
principles

account by Services Australia

Quarterly Budget Sl

« Providers will invoice the account after sen : CPnSider the eﬁ"ect 'Of using all funds with
delivered higher co-contributions

« Flexibility to use the budget across approv¢ ®* Budgets need to be more accessible to all

+ Participants with unspent HCP funds will re Stakeholders.

access to these funds for approved purpos « |\/jore alerts/notifications and utilisation
rate

39



Select Quarter
Budget cadence is quarterly

Budget View saH Update

Funding ® Services @ Fees @ Surplus for services © Spent @

$00,000.00 $00,000.00 $0,000.00 $0,000.00 $00,000.00

July 1 - September 30

’ ’ Funding type. Funding Services Fees Surplus for services Spent

Puitt  wiizNAE A2° 7 e v ITretl] Wellefl U1 UNVETBT s oo o e oo oo
B Ul e-etighid e Leler! el 51 viei Tz - sths'rsi[ - il

* 31 O Ured] Avittrth® oviii®, Leti{ Ael “F* it & — it
e-etighil 1 7t EEEEE

Unspent Funds () $000.00 $000.00 $0,000.00 $000.00 $000.00

He lo] $000.00 $000.00 $0,000.00 $000.00 $000.00

rivate Funds (D $000.00 $000.00 $0,000.00 $000.00 $000.00

Assistive Technology ) g0 g $000.00 $0,000.00 $000.00 $0,000.00

8Augta 17 Oct, 2025

Estimated Contributions @

= $0,000.00

(i) Quarterly funding currently running a surplus of $0,000.00 per quarter
This is sustainable for 15 quarters with current projections

Funding + ADD FUNDING [JQN Nursing Care

) ) R Nursing Care Consumables 10% spent $132.00 of $1,320.00
Funding ® Services ® Fees ® Surplus for services ® Spent ® (5 T ey— - VIEW DETAILS
$00,000.00 $00,000.00 $0,000.00 $0,000.00 $00,000.00
Allied Health and other Therapeutic Services
« Podiatrist 10% spent $132.00 of $1,320.00
Funding type Funding Services Fees Surplus for services Spent & Lump sum amount - VIEW DETAILS *
H Social S d Ci ity Ei
Support at Home ;) $00,000.00 $000.00 $000.00 $000.00 $000.00 cial Support and Community Engagernent
Classification 3
Group Social Support o
-'g Individual Social Support JIBz:spent $132.00 of $1,320.00 VIEW DETAILS
Unspent Funds ® $000.00 $000.00 $0,000.00 $000.00 $000.00 Service based amount -
HCP Transfer (O $000.00 $000.00 $0,000.00 $000.00 $000.00 Assistive Technology and Home Modifications
Private Funds (O $000.00 $000.00 $0,000.00 $000.00 $000.00 [ fesistive Technology JL0Cz6 Spent $1,000.000f$1,000.00 0 pepyys o
Lump sum amount ]
Assistive Technology ) g409 g $000.00 $0,000.00 $000.00 $0,000.00
8 Aug to 17 Oct, 2025 dificati ;
@ Home Medifications 0% spent $0.00 of $1,000.00 EICGITD ©
Lump sum amount

Estimated Contributions ®

=2 $0,000.00

Domestic Assistance

General House Cleaning
Laundry Services 10% spent $132.00 of $1,320.00
@ Shopping Assistance

@ Quarterly funding currently running a surplus of $0,000.00 per quarter Service based amount

This is sustainable for 15 quarters with current projections

VIEW DETAILS



Adding Budgets SAH Update

Budget Propose New Budget Service X

Please check the list of requirements before creating a new budget.

= 2102 N\’ 9 ’ \ '0
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* < BACK TO PACKAGES
L )

JD John Doe

+*: JD-123456

Self Managed PLUS
S@H Level 3 @ Active

® @

Q @ Onboarding
& Profile
@
#2 Care Circle
®
Accounts
Qg
o)
%) Careplan
Budget
@
2 Services
il
(2 Inbox
5 Package Settings
& PRINT £ RESYNC
[ OPEN INMYOB ]
DR
@

Budget cadence is quarterly

Funding

Funding ©

$00,000.00

Services @

$00,000.00

Funding type Funding Services
Support at Home

Classification 3 (O] $00,000.00 $000.00
Unspent Funds () $000.00 $000.00
HCP Transfer () $000.00 $000.00
Private Funds (0) $000.00 $000.00
Assistive Technology @ $000.00 $000.00

8 Aug to 17 Oct, 2025

Estimated Contributions @

= $0,000.00

Clinical Support 0% contribution
Nursing Care

4 2 a2

Enrolled Nurse Nursing Assistant

Registered Nurse

Allied Health and other Therapeutic Services

£l fl by

Fees ®

$0,000.0

@ Quarterly funding currently running a surplus of $0,000.00 per qua

This is sustainable for 15 quarters with current projections
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Physiotherapist Physiologist Podiatrist
Speech Pathologist
Nutrition
7
Prescribed
Nutrition
Independence 20% contribution
Personal Care
k2 &
G 3] A
Aeaistanre with salf- Acsietanre with tha Cantinanre

Y

Mursing Care
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Counsellor or
Psychotherapist
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Occupational
Therapist
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Social Worker
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Portal V]_Slon El Der Care Pty Ltd | ABN: 120949862873

), Click to begin your search...

Dashboard

oll
$2,540 75% $3,000

Month Fees Accrued Maonth Utilisation Rate Month Fees Budget

Get quotes >

Service Fee
Calculation

Business Details

22 Team members

Leave notice >
% Accounts .
Action ltems (5)
Navigation £ Clentlist
Invoice #09823 requires processing . .
) - VIEW Notifications (6)
Invoices Please approve or reject the invoice
©  Services ./ Invoice #3926 was moved from 'On Dec &
= ' B Respond to job request T Hold’ to ‘Approved’
S b Request for Gardening
nobox
\/ Invoice #3926 was moved from 'On Dec &
& Hold’ to ‘Approved"
Settings Review Service Supplier
¢ B i REVIEW
A new service provider has been added ;
@ Invoice #3926 was moved from Nov 26
‘Submitted’ to ‘On Held*
You have a budget surplus REVIEW
2 B - @ Task is overdue Nov 26
Jennie Fittipaldi
JF Care Coordinator A You were assigned a new task Nov 8
[T1 Help Center Invoices Nov2

You have 6 new messages

@

Approved
On hold 000
00 Total invoices
Rejected L .
I 00 Notifications

& Alerts

Total unprocessed 150




Portal coordinator Fees

Service Loading Fees

YTD Accrued Fees
$24,564.90

$5,000

$4,500

$4,000

£3.500

{ -,'- Your projected income ks sbove 575,000, you need to be registered for GST.

Statements
Date Period Total Fee
January 2025 $3.563.18
December 2024 $1.581.62
Hovember 2024 $2.960.40
Octobar 2024 $1.581.62
September 2024 $2.960.40
August 2024 $1.581.62
July 2024 $2,960.40

7 records

$3,000
$2,500
$2,000
$1,500
$1,000
3500
50

July 24 Aug 24 Sept24
100% 100% 100%

YTD Projected Fees
$13,330.00
Oct 24 Nov u. Dec 24 Jan 25 Febi 25

100% 63%
GST Total Fee (incl GST)
$356.32 $3.919.50
$125.50 $1,707.12
$260.20 $3,220.60
$125.50 £1,707.12
$260.20 £3.220.60
$125.50 $1.707.12
$260.20 £3.220.60

Financial year
July 24 - July 25

YTD Utilisation rate
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TR
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Bradley Montanas
Mo Willigsmes
Mancy Jones
Casey George
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Basbara Thompson
Ermily Susan
Paul Hope

Tritogy Care Py Lid
Lewal 213, 2 King Street
Bovwen Hills, GLD, 4008
24604 915 200

3L Myhticare Pry Lid
144 Carfion Parade
Carfton, NSW, 2278
0 664 118 530
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JD John Doe
9 %+ JD-123456
B ©  selfManaged PLUS  Level 3
@ Active @ Onboarding
Q
Available balance (i)
$2,520.30
A
o Profile
=}
@ £2 Care circle
@ Accounts
@ Care plan
&
[Z] Budget
R
% Services
m
& £ Inbox
3 Package Settings
JD

Profile

JD
John Doe

Recipient details & EDIT
Title
Mr

Preferred name
John

Gender
Male

Date of birth
01/12/1934
Age

89 years old

2°¢ Trilogy Care Team

Care Partner Coordinator

Jessica Kelly
(@ Angel Care

{_, Contact Information
Preferred contact

Primary representative

Preferred contact method

Phone

Preferred contact time

Afternoon (12:00pm - 05:30pm)
Has logged in

Yes

Associated timezone
Brisbane, Australia (GMT +10:00)

Jennie Fittipaldi

Representative

Kelsey Gilchrist

# EDIT

VIEW DETAILS >

Language
English
Requires interpreter

No

Email

johndoe@mail.com

Mobile number

+61 4125 1237

Home number

+61 71234 5678

@ Please be aware when contacting that this recipient resides in a different timezone.
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[2) Documents
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Filename.pdf Filename.pdf Filename. pdf
Added 00/00/2024 Added 00/00/2024 Added 00/00/2024
© Doctype tag © Doctypetag < Doc type tag

[ Additional information

DR Deepika Radhakrisnan 12/12/2024, 10:15 @ Intemal Only

Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod tempor incididunt ut labore et dolore magna aliqua.

Tagged: Barbara Smith

DR Deepika Radhakrisnan 12/12/2024, 10:15 @ Internal Only
Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmod tempoar incididunt ut labore et dolore magna aliqua.
Tagged: Barbara Smith

DR Deepika Radhakrisnan 12/12/2024,10:15 @ Internal Only

Lorem ipsum dolor sit amet, consectetur adipiscing elit, sed do eiusmad tempor incididunt ut labore et dolore magna aliqua.

Tagged: Barbara Smith

Package Information

Trilogy Care ID Care recipient ID

2 JD-123456 12345678
Package type Status
Self managed PLUS Active
Commencement date Cessation date
09/04/2024 -
Financial status Tags

Part pensioner  Vulnerable

+ ADD NEW

B

Filename.pdf

Added 00/00/2024

© Doctype tag

+ ADD NEW




Service Provider
Directory Vision

@

De

DR

Filter X

Search..

Categories
Jfilters applied Clear
@ vomestic Assistance (20) I
@ cardening (16)
u Meal Preparation (12)

Technology Assistance (12)

Other Daily Living (12)

Assistive Technology (21)

Goods and Equipment (32)

Home Modification (12)

Package level +

Location +
1 filter applied Clear

Price Range +

20 Results

Domestic Assistance X Gardening Meal Preparation Within 25km x

@ Absolute Domestics + 4.6 (982 reviews)

Brighton, VIC 2034
Cleaning, Domestic Assistance, Meal preparation

From $60/hr

I @ i

Flexible schedule, 7 days

:‘ TriCare « 4.9 (967 reviews)

@

Brighton, VIC 2034

Cleaning, Domestic Assistance, Meal preparation
From $60/hr

Flexible schedule, 7 days

O @ i

<3 Nest Home Services # 4.2 (3,582 reviews)

Brighton, VIC 2034

Domestic Assistance, Meal preparation

From $60/hr

o @

Flexible schedule, 7 days

g HOUSEkeeper # 4.8 (863 reviews)

Brighton, VIC 2034

Meal preparation

From $60/hr

a @

Flexible schedule, 7 days

Q SimplyMaid # 4.3 (1,200 reviews)

[ - P Y LI MM A

CLEAR ALL

Sort by: Most Relevent

12 per page '

{%) Closest match




' Recontracting Agreements

New Home Care Agreement
*Aligns with updated service standards and funding models.

New Coordination Agreements
*Ensures clarity between consumers, providers, and stakeholders.

Clear Communication Plan
* Proactive engagement to ensure smooth transitions.

Trilogy is working to execute Home Care Agreements in Portal with
their invite to Portal!

IN-HOME CARE AGREEMENT

This In-Home Care Agreement (the “Agreement”) is entered into effect as of [DATE],

BETWEEN: [CLIENT NAME], (“Client’), an individual with their main address located at a

21

22

23

corporation organized and existing under the laws of the [State/Province] of
[STATE/PROVINCE], with its head office located at:

[COMPLETE ADDRESS]

[CAREGIVER NAME], (“Caregiver’), a corporation organized and existing under
the laws of the [State/Province] of [STATE/PROVINCE], with its head office
located at:

[COMPLETE ADDRESS]

SERVICES PROVIDED

The Caregiver agrees to provide in-home care services to the Client as agreed upon during
discussions and consultations. The services may include but are not limited to:

Personal care assistance (e.g., bathing, grooming, dressing)
Medication reminders

Meal planning and preparation

Light housekeeping

Companionship

Transportation assistance

Errands and shopping

DI

The Parties will work together to establish a schedule of care, including the days and hours
during which the services will be provided. The schedule may be subject to reasonable
adjustments based on the needs of the Client and the availability of the Caregiver.

CAREGIVER RESPONSIBILITIES
The Caregiver will provide services in a professional, respectful, and compassionate manner,
ensuring the safety, comfort, and well-being of the Client at all times.

The Caregiver will keep all information regarding the Client confidential and will not disclose any
personal or medical information to any unauthorized third parties, unless required by law.

The Caregiver will promptly inform the Client or designated emergency contacts of any significant
changes o concens related to the Client's health, well-being, or care plan.

in-Home Care Agreement Page 10f 3
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Kick-off Initial Comms + Tools Resource Drop
Our Support at Home You'll receive an email with the partnership outline, Follow-up pack includes webinar Q&A,
partner program launches. slide deck, calculator, and your utilisation data. updated tools, and training support.
‘_ ;
Lock Fees + Agreement Webinar 2: Broader Insights 1:1 Partner Sessions
Finalise your coordination fee strategy and VA second session will run for partners Connect with your Trilogy Partnership
' execute partnership agreements (by end May). and interested industry stakeholders. Manager to clarify options.

Transition Current Clients SaH Go Live

Re-sign of all existing clients to Support at Home Support at Home officially launches. Support at Home
agreements complete (by end-June). commences


Presenter Notes
Presentation Notes
Key MESSAGES:
We'll get a follow up email out with the previously sent guides and new calculators
We'll respond to all Q&A from this session and additional supporting collateral to help clarify FAQs
Your relationship / partner manager will be in touch to discuss options and answer any further questions
Additional webinars / training / open forums in the lead-up to 01JUL, inc. wellness & reablement, budgets, workflows alongside the usual monthly training sessions. 
Support your certainty with ample opportunity to familiarise with the new system and address any questions or concerns
Important milestones are locking in your preferred fee in 2 months, and completing an updated agreement with Trilogy
We are looking into the most efficient method of re-signing all existing clients across to SaH and will rely on you to help streamline�
Go live! Post July 1- monthly training sessions will continue to improve our SaH processes.�
Our culture at Trilogy is a great one. Open invitation to reach out or visit us anytime. 
We are vibrant, welcome your feedback and committed to rapid, continuous improvement. 
We're ready to lead the industry into these reforms and provide the best outcomes for our partners and clients

We'll continue to communicate improvements, efficiencies to reduce admin burden on you, optimising your workflows, commercial sustainability and
Most importantly... keep our clients, independent, safe and happy in the homes they love for longer
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Presenter Notes
Presentation Notes
Key MESSAGES:
Questions will be collated and responded to via FAQ and attached to Coordinator Resource Page
Co will have access to this presentation via the resource page
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