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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








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







• Up-front support available to stay active and
independent

• Higher funding categories for greater needs

Focus on independence

Reasonable prices

• Providers invoice for services after delivery
• Additional funds available for 

services in rural and remote areas
• Caps delayed to 2026

Quarterly budgets

• 11 budget levels that cover all clients
• Re-assessed to higher levels as they age
• Changes to funding rollover

Single program

Three programs meet as one:

• Home Care Packages
• Short-term Restorative Care Program
• Commonwealth Home Support Program

2027

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




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.

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
�



Funding & 
Contributions

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
New or Re-assessed Packages

Support Classification Quarterly Indicative 
Funding*

Annual Indicative 
Funding*

1 ~ $2,750 ~ $11,000

2 ~ $4,000 ~ $16,000

3 ~ $5,500 ~ $22,000

4 ~ $7,500 ~ $30,000

5 ~ $10,000 ~ $40,000

6 ~ $12,000 ~ $48,000

7 ~ $14,500 ~ $58,000

8 ~ $19,500 ~ $78,000

*Final classification dollar values to be confirmed

Additional Pathways

Pathway Funding Amount* Funding Period

Restorative Care ~ $6,000 12 weeks

End-of-Life ~ 25,000 12 weeks

*Final classification dollar values to be confirmed

Assistive Technology

Funding Tier Funding Allocation*

Low Up to ~$500

Medium Up to ~$2,000

High Up to ~ $15,000

*Final funding tiers to be confirmed

Home Modifications

Funding Tier Funding Allocation*

Low Up to ~$500

Medium Up to ~$2,000

High Up to ~ $15,000

*Final funding tiers to be confirmed

Existing Home Care Packages (Grandfathered)

HCP Level Quarterly Funding Annual Funding

1 $2,708 $10,833

2 $4,762 $19,049

3 $10,365 $41,460

4 $15,713 $62,853

Eight levels (up from four) with top-level subsidy of 
$78000 vs $61400 under HCP, plus two short-term 
care pathways for restorative and end-of-life care.

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:




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 



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

0% 0% 0%

Nursing Care

Nutrition

Care Management

Restorative Care Management

Independence 
Services

Personal Care

5%
5% to 50% depending 
on income and assets

50%

Social Support and Community Engagement

Therapeutic Services for Independent Living

Respite

Transport

Assistive Technology and Home Modifications (AT-
HM)

Everyday Living 
Services

Meals

17.5%
17.5% to 80% 

depending on income 
and assets

80%Domestic Assistance

Home Maintenance and Repairs

• 4ĚḔĘ�ĘĘĘ  ǔtḻḯ əứ ḯ  ĥẃừŉẓth³ əẃừ ĥẹź  ẹźźǔtḯ ð ŉẃ ĥẃừŉẓth³ əẃừð từ N1 Ĕ ẹừĭ  ừẃừ�ĥǔtừtĥẹǔ  ẓḯ ðtĭ ḯ ừəẹǔ ĥẹẓḯ

Service Types & Contributions 
New Packages

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? 





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

0%

0%

Nursing Care

Nutrition

Care Management

Restorative Care Management

Independence 
Services

Personal Care
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%

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

Service Types & Contributions 
Grandfathered Packages

Presenter Notes
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




Grandfathered Recipients - “No Worse Off”
Ấǔtḯ ừŉð  ‒tŉș  ẹừ  ĔẤL ẃẓ  ẃừ  ŉșḯ   I ẹəẃừẹǔ  Lẓtẃẓtŉ[   N[ðŉḯ ứ   ẹð  ẹŉ  ĚȆ  Nḯ źŉḯ ứ hḯ ẓ  ȆĘȆḖ    ‒tǔǔ  źẹ[   ŉșḯ   ðẹứ ḯ   ẃẓ  ǔẃ‒ḯ ẓ  ḻḯ ḯ ð  ³ ừĭ ḯ ẓ 
N³ źźẃẓŉ  ẹŉ Ĕẃứ ḯ �

Õừðźḯ ừŉ E³ ừĭ ð
Oẓẹừðḻḯ ẓ  từ  ḻ³ ǔǔ  ẹừĭ   ĥẹừ hḯ  
ẹĥĥḯ ððḯ ĭ   ḻẃẓ  ḯ )źḯ ừĭ tŉ³ ẓḯ  
ẹhẃ-ḯ ž³ ẹẓŉḯ ẓǔ[   h³ ĭ ŕḯ ŉ

I ḯ ‒   ž³ ẹẓŉḯ ẓǔ[   ĥẹẓẓ[ �ẃ-ḯ ẓ  ẓ³ ǔḯ ð 
ẹźźǔ[   ŉẃ  ḻ³ ừĭ từŕ  ẹǔǔẃĥẹŉḯ ĭ   ẹợḯ ẓ  Ě 

F³ ǔ[   ȆĘȆḜ

Ěừĥẃứ ḯ  Oḯ ðŉḯ ĭ   Eḯ ḯ
Ấșẹẓŕḯ ĭ   ẹð  ẹ  ĥẃừŉẓth³ əẃừ ŉẃ‒ẹẓĭ  
ðḯ ẓ-tĥḯ ð  ĭ ḯ ǔt-ḯ ẓḯ ĭ   ẹŉ  ĭ tðĥẃ³ ừŉḯ ĭ  
ẓẹŉḯ ð  ³ ừĭ ḯ ẓ  ŉșḯ   �ừẃ ‒ẃẓðḯ  ẃn� 

źẓtừĥtźǔḯ �

Ç)tðəừŕ  ḻ³ ǔǔ  źḯ ừðtẃừḯ ẓ  ẓḯ ĥtźtḯ ừŉð 
‒tǔǔ ừḯ -ḯ ẓ  ĥẃừŉẓth³ ŉḯ   ŉẃ  ðḯ ẓ-tĥḯ ð�

N³ hðtĭ tḯ ð 8  N³ źźǔḯ ứ ḯ ừŉð
Ç)tðəừŕ  ḻ³ ừĭ từŕ ‒tǔǔ hḯ   ĭ t-tĭ ḯ ĭ  

h[   ḻẃ³ ẓ�  ẹừĭ   ẹĥĥḯ ððthǔḯ  
ž³ ẹẓŉḯ ẓǔ[

Õźŕẓẹĭ ḯ ð  ‒tǔǔ hḯ   ẹððḯ ððḯ ĭ   từŉẃ 
ừḯ ‒   ḻ³ ừĭ từŕ  əḯ ẓð

AO�ĔḪ  tð  ẹ  ðḯ źẹẓẹŉḯ   ðŉẓḯ ẹứ

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

Presenter Notes
Presentation Notes
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Ongoing Services

Short Term Support

Advisory Services
Advisory services (eg Dementia, Vision,
Continence) for older people that don’t require
an and aged care assessment.

Other Aged Care 
Programs

Classification

Quarterly Budget

Services

Adjusting Services
Services can be adjusted as needs change within the
quarterly budget. Older people can also save up to $1,000
from their quarterly budget for irregular service needs.

Assessment
Outcome

Assistive
Technology and
Home Modifications
(ATHM)

Support

Short Term
Restorative
Pathway

State based
loan schemes

Initially a single support at home provider will deliver ongoing services that
meet the older persons needs and fit within their quarterly budget. People
can change services within their budgets as needed.

Single Service Provider

Care Partner
A qualified person will check the
older person's outcomes and
help to organise any changes
needed. Initially the car partner
will be provided by the service
provider.

Service and Price
Lists
Providers invoice for
services delivered
against a service list
with price caps set by
Government

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

Payments

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

Support Plan Details
CHSP – For low level needs

The Commonwealth Home Support Program
will continue to operate until it joins the Support
at Home Program no earlier than 2027.

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

July 2025

2
2

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).

My Aged Care

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

End of Life
Palliative



Post July 2027

2
3

Ongoing Services

Short Term Support

Advisory Services
Advisory services (eg Dementia, Vision,
Continence) for older people that don’t require
an and aged care assessment.

Other Aged Care 
Programs

Classification

Quarterly Budget

Services

Adjusting Services
Services can be adjusted as needs change within the
quarterly budget. Older people can also save up to $1,000
from their quarterly budget for irregular service needs.

Assessment
Outcome

Older people can use one or number of support at home providers to deliver
ongoing services that meet their needs and fit within their quarterly budget.
People can change services within their budgets as needed.

Single or Multiple Service Providers

Support Plan Details

Service and Price
Lists
Providers invoice for
services delivered
against a service list
with price caps set by
Government

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

Payments

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

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
help to organise any changes
needed. The older person may
choose a care partner who
works for their service provider
or is independent.

Single Service
Provider

Multiple
Service Providers

Assistive
Technology and
Home Modifications
(ATHM)

Limited Time
Home Help

Palliative
Support

Short Term
Restorative
Pathway

State based
loan schemes

My Aged Care

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

End of Life

No 
CHSP



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. 
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New Assessment Framework – What it looks like
• Single assessment system from Oct 2024

Ī ừhẃẹẓĭ từŕ  -ḯ ẓ[   ðtứ tǔẹẓ  ³ ừĭ ḯ ẓ  ŉșḯ   I ḯ ‒  Ṏẃẓǔĭ
- Ḷḯ ŕtðŉḯ ẓ  ‒tŉș Ḫ[   Aŕḯ ĭ   Ấẹẓḯ   ŉẃ hḯ ŕtừ  ŉșḯ   ẹŕḯ ĭ   ĥẹẓḯ   ẹððḯ ððứ ḯ ừŉ  źẓẃĥḯ ðð�

•A Oẓtẹŕḯ  Ẵḯ ǔḯ ŕẹŉḯ   ³ ðḯ ð  ŉșḯ   Ěừŉḯ ŕẓẹŉḯ ĭ   Aððḯ ððứ ḯ ừŉ Oẃẃǔ  �ĚAO�  ŉẃ�
•Ẵḯ ŉḯ ẓứ từḯ   ŉșḯ   ŉ[ źḯ  ẃḻ  ẹððḯ ððứ ḯ ừŉ  �șẃứ ḯ   ð³ źźẃẓŉ ẃẓ ĥẃứ źẓḯ șḯ ừðt-ḯ ��
•Aððḯ ðð  ³ ẓŕḯ ừĥ[   ẹừĭ   źẓtẃẓtŉ[�
•Ī ừĥḯ   ŉẓtẹŕḯ ĭ �  ŉșḯ   ĥẹðḯ   tð  ẹððtŕừḯ ĭ   ŉẃ  ẹừ  ẹŕḯ ĭ   ĥẹẓḯ   ẹððḯ ððẃẓ�

•  Aððḯ ððứ ḯ ừŉð ĥẹừ hḯ   ĥẃừĭ ³ ĥŉḯ ĭ   từ�șẃứ ḯ  ẃẓ  từ  șẃðźtŉẹǔð�  ḯ ừð³ ẓtừŕ  ỗḯ ) thtǔtŉ[  
ẹừĭ   ḻẹðŉḯ ẓ  ẹĥĥḯ ðð  ŉẃ ĥẹẓḯ �

•Ḫẃẓḯ   əứ ḯ ǔ[   ẹððḯ ððứ ḯ ừŉð  tứ źẓẃ-ḯ   ĥǔtḯ ừŉ ẃừhẃẹẓĭ từŕ  ðźḯ ḯ ĭ �  ẓḯ ĭ ³ ĥtừŕ 
ĭ ḯ ǔẹ[ð  từ  ðḯ ẓ-tĥḯ   ĥẃứứ ḯ ừĥḯ ứ ḯ ừŉ�

14 Dec 2023

Assessment
Outcome

Classification

Quarterly Budget

Services





Care Plan Support
Ṍḯ ẓ[  Ntứ tǔẹẓ  ḻẃĥ³ ðḯ ĭ  ẃừ Ṏḯ ǔǔừḯ ðð  ẹừĭ   Ḷḯ �ẹhǔḯ ứ ḯ ừŉ� 

Ľ³ ẹǔtŉẹə-ḯ  Aððḯ ððứ ḯ ừŉ ẃḻ  ðẃứ ḯ hẃĭ [ �ð ừḯ ḯ ĭ ð  ẹừĭ   ŕẃẹǔð

Ấẹẓḯ   ẓḯ ĥtźtḯ ừŉð ‒tǔǔ hḯ   źẓẃ-tĭ ḯ ĭ   ẹừ  từĭ t-tĭ ³ ẹǔ ð³ źźẃẓŉ  źǔẹừ  ẹŉ 
ẹððḯ ððứ ḯ ừŉ  ‒tŉștừ ȆẾ  ĭ ẹ[ ð�   Oștð  ‒tǔǔ  từĥǔ³ ĭ ḯ �

• A ð³ ứ ứ ẹẓ[  ẃḻ  ŉșḯ tẓ  ừḯ ḯ ĭ ð  ẹừĭ   ŕẃẹǔð�
• Oșḯ   ǔtðŉ ẃḻ  ðḯ ẓ-tĥḯ ð  ŉșḯ [   șẹ-ḯ   ẹźźẓẃ-ẹǔ ŉẃ  ẓḯ ĥḯ t-ḯ �
• Oșḯ tẓ ẃừŕẃtừŕ  ĥǔẹððtňĥẹəẃừ  ẹừĭ   ž³ ẹẓŉḯ ẓǔ[   h³ ĭ ŕḯ ŉ�

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...




Care Management Fee

• Lẓẃ-tĭ ḯ ẓð  ứ ẹừẹŕḯ   ẹĥĥḯ ðð  ŉẃ  ẹ  ḻ³ ừĭ từŕ  źẃẃǔ ẃḻ  ĚĘ�  ẃḻ  ŉșḯ  ẃừŕẃtừŕ 

ž³ ẹẓŉḯ ẓǔ[   h³ ĭ ŕḯ ŉ  ḻẃẓ ŉșḯ tẓ  ĥẹẓḯ   ẓḯ ĥtźtḯ ừŉð

• Lẓẃ-tĭ ḯ ẓð  ‒tǔǔ  từ-ẃtĥḯ   ŉșḯ   źẃẃǔ  ḻẃẓ  -ẹẓ[ từŕ  ẹứẃ³ ừŉð  źḯ ẓ  ĥẹẓḯ   ẓḯ ĥtźtḯ ừŉ 

ẹợḯ ẓ  ĥẹẓḯ   ứ ẹừẹŕḯ ứ ḯ ừŉ  ðḯ ẓ-tĥḯ   źẓẃ-tðtẃừ

• Ç)źḯ ĥŉḯ ĭ   ĥǔtừtĥẹǔ ẹừĭ  ừẃừ�ĥǔtừtĥẹǔ ðŉẹn  ŉḯ ẹứ   ẹźźẓẃẹĥș  ŉẃ  ḯ ừẹhǔḯ  

ĥǔtừtĥẹǔ ð³ źḯ ẓ-tðtẃừ ẃḻ  ẹ  ĥẹẓḯ   ẓḯ ĥtźtḯ ừŉ�ð ‒ḯ ǔǔhḯ từŕ

• Ấẹẓḯ   Lẹẓŉừḯ ẓð  șẃǔĭ   ẹ  źẓḯ ḻḯ ẓẓḯ ĭ   ž³ ẹǔ ẃḻ  ẹ Ấḯ ẓŉ  ĚṌ  từ Aŕḯ ĭ   Ấẹẓḯ

• Ấǔtừtĥẹǔ Ấẹẓḯ   Lẹẓŉừḯ ẓð  ẓḯ ž³ tẓḯ   ẹ  ŉḯ ẓəẹẓ[   șḯ ẹǔŉș�ẓḯ ǔẹŉḯ ĭ   ž³ ẹǔ 

• Ḫẹừẹŕḯ   ứ từtứ ³ ứ   ḯ )źḯ ĥŉẹəẃừð  ḻẃẓ  șẃ‒  ẃợḯ ừ  ẹ  źẓẃ-tĭ ḯ ẓ  ứ ³ ðŉ  ĭ ḯ ǔt-ḯ ẓ 

ĥẹẓḯ   ứ ẹừẹŕḯ ứ ḯ ừŉ  ðḯ ẓ-tĥḯ ð  ŉẃ  ẹ ĥẹẓḯ   ẓḯ ĥtźtḯ ừŉ

10% of Subsidy

With additional supplements for:

• Referrals from Care Finder

• Older ATSI people

• Current or at risk of homelessness

• People who are care leavers

• Veteran’s Supplement

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
• 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

Tiered % of Service Cost

Covers:

• Scheduling

• Staff rostering

• Staff training

• Education

• Company overheads and 

administrative costs

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. �






Platform Loading

• This new loading recognises the financial risk and operational 

burden required to deliver services effectively and ensure 

compliance with payment collection expectations

• A 10% loading is applied to the final service rate

• This fee is retained by Trilogy to offset the cost of managing 

payments and risk of non-payment

Additional 10% loading

Covers:

• Client contribution collection

• Debt recovery

• Non-payment risk

• 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

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

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




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

• Assign Providers to Budget
• Track Expenditure / Statements
• Capture Case Notes and Care Events
• Find Providers*

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

10,000+ Recipients200+ Coordinators 10,000+ Service Providers

Our Portal Goals

Our Portal Goals
About

• Generate Care Plans and Budgets
• Capture Case Notes and Care Events
• Incident and Regulatory Management

300 Internal Staff
• View Budget / Spending
• Submit Reimbursements
• Approve Supplier Bills
• Find Providers*



TC Portal Releases March 2025
100% Invoices in the Portal

+ Artificial Intelligence
Accrual Balance 

– Pending Transactions
Budget Proposals

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



• Aǔǔ Ạtǔǔð  ẹừĭ   Ḷḯ tứ h³ ẓðḯ ứ ḯ ừŉ  từ 

Lẃẓŉẹǔ  ẹð ẃḻ Ḫẹẓ ȆĘȆḜ

• Ṏḯ   źẓẃĥḯ ðð ḜĘű� Ạtǔǔð  źẓẃĥḯ ððḯ ĭ   � 

ứẃừŉș  ẹừĭ   từĥẓḯ ẹðḯ   ḻẓẃứ  ĚḜĘĘ ŉẃ 

ḔḜĘĘ  źḯ ẓ  ĭ ẹ[   ‒tŉș  ừḯ ‒   Lẃẓŉẹǔ� 

• N³ ẓźǔ³ ð ứ ḯ ẹừð  ‒ḯ   ĥẹừ  ðźḯ ḯ ĭ   ³ ź ẃ³ ẓ 

Ạtǔǔ Lẹ[ từŕ  ḻẃẓ N³ ừừ[   Ẵẹ[  Nĥḯ ừẹẓtẃ 

‒tŉș  ẹ  ŉẹẓŕḯ ŉ  ŉẃ  ẓḯ ĭ ³ ĥḯ   źẓẃĥḯ ððtừŕ 

əứ ḯ ð�

• Lẓẃ-tĭ ḯ ẓð  șẹ-ḯ   ẸĘ  ĭ ẹ[ð  ḻẓẃứ  ÇĪ Ľ ŉẃ 

ð³ hứ tŉẹǔǔ  từ-ẃtĥḯ ð�

Invoices & Payments

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





• NAĔ Ḷḯ ḻẃẓứ   ứ ḯ ẹừð Nḯ ẓ-tĥḯ ð  ứ ³ ðŉ  hḯ   tŉḯ ứ tðḯ ĭ   ³ ừtŉð  ẹừĭ  

ẓẹŉḯ   h³ ŉ  ẹǔðẃ h[  

• Ě� Ấẃ�Ấẃừŉẓth³ əẃừ Ấẹŉḯ ŕẃẓ[  

• Ấǔtừtĥẹǔ� 

• Ěừĭ ḯ źḯ ừĭ ḯ ừĥḯ � 

• Ç-ḯ ẓ[ ĭ ẹ[   Ġt-từŕ� 

Ȇ� Oșḯ ừ h[   ðḯ ẓ-tĥḯ   ŉ[ źḯ   ẹừĭ  Nḯ ẓ-tĥḯ ð 

- Ẵẃứ ḯ ðəĥ Aððtðŉẹừĥḯ   �Ấǔḯ ẹừtừŕ� Ġẹ³ ừĭ ẓ[� Nșẃźźtừŕ�

- Ĕẃứ ḯ  Ḫẹtừŉḯ ừẹừĥḯ �   �Èẹẓĭ ḯ ừtừŕ� Ḫẹtừŉḯ ừẹừĥḯ � 

Ấǔẹtứ  Ấẹĭ ḯ ừĥḯ   ĥẹừ  șẹźźḯ ừ ẃừĥḯ   ĭ ẹtǔ[   từ  ḻ³ ŉ³ ẓḯ   ŉșẓẃ³ ŕș 

Nḯ ẓ-tĥḯ ð A³ ðŉẓẹǔtẹ  ALĚ� Eẹðŉḯ ẓ  Lẹ[ứ ḯ ừŉ� Ấẹðșỗẃ‒  źẓḯ ðð³ ẓḯ

Service Categories

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�
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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

Will’s Take-away

• Need to promote the Use-it-or lose-it 
principles

• Consider the effect of using all funds with 
higher co-contributions

• Budgets need to be more accessible to all 
Stakeholders. 

• More alerts/notifications and utilisation 
rate



Budget View SAH Update

E³ ừĭ từŕ  ³ ừĭ ḯ ẓ NAĔ  ẓḯ ž³ tẓḯ ð  ẹ  ứẃẓḯ   ĭ ḯ ŉẹtǔḯ ĭ   ứ ẹừẹŕḯ ứ ḯ ừŉ ẃḻ  ŉșḯ  

E³ ừĭ ð  ẹ-ẹtǔẹhǔḯ   từ  ẹ  Lẹĥűẹŕḯ   ẹừĭ   ŉșḯ  ẃẓĭ ḯ ẓ  ‒ștĥș  ŉșḯ [   ‒tǔǔ hḯ  

³ ðḯ ĭ � Ṍẃǔ³ ừŉẹẓ[  Ấẃừŉẓth³ əẃừð  ��Ḷẹtừ[  Ẵẹ[ �  E³ ừĭ ð�  ‒ tǔǔ hḯ  

ẹ-ẹtǔẹhǔḯ   ǔẹŉḯ ẓ  từ  ȆĘȆḜ� 



Adding Budgets SAH Update
• Ṏẃẓűtừŕ ŉẃ Etừẹǔtðḯ  

Ạ³ ĭ ŕḯ ŉ Ẵḯ ðtŕừ h[  Ḫẹẓ  ȆḜ�

• Ấẃẃẓĭ từẹŉẃẓ  ŕt-ḯ ừ  ứẃẓḯ  

ĥẃừŉẓẃǔ ẃ-ḯ ẓ  h³ ĭ ŕḯ ŉ 

ứ ẹừẹŕḯ ứ ḯ ừŉ  ‒tŉș  ð³ źźẃẓŉ 

ẃḻ Ấẹẓḯ   Lẹẓŉừḯ ẓ�

• Ạ³ ĭ ŕḯ ŉð ĥẹừ hḯ   ḯ )ĥḯ ḯ ĭ ḯ ĭ  

h³ ŉ E³ ừĭ từŕ Nŉẓḯ ẹứ  

ĥẹừừẃŉ�



Notifications 
& Alerts

Care Coordinator 
Portal Vision

Navigation

Service Fee 
Calculation

Quick Links



Portal Coordinator Fees



Global Package View
Otứ ḯ   từ-ḯ ðŉḯ ĭ   ŉẃ  ứ ẹűḯ   ŉștð  ẹ  ǔẃŉ ĥǔḯ ẹẓḯ ẓ  ðẃ ‒șḯ ừ  [ẃ³  ẃźḯ ừ  ẹ  źẹĥűẹŕḯ   [ẃ³   ðḯ ḯ   űḯ [   từḻẃẓứ ẹəẃừ ẹhẃ³ ŉ  ŉșḯ   ẓḯ ĥtźtḯ ừŉ�



Service Provider 
Directory Vision

Service 
provider 
profiles

Search 
filters
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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!



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




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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